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✓  New  crispy  coating 
✓  Easy  to  chew 
✓  Fresh  minty  taste 


nicorette 


nicotine 


The  UK's  best  selling  stop-smoking  brand 

Nicorette  Freshmint  Gum.  Uses:  For  the  relief  of  nicotine  withdrawal  symptoms  as  an  aid  to  smoking 
cessation.  Legal  category:  GSL  Further  information  is  available  from  Pfizer  Consumer  Healthcare,  Walton  Oaks, 
Dorking  Road,  Walton-on-the-Hill,  Surrey  KT20  7NS 
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Insect  repellent  doesn't  have  to  be  greasy.  It  doesn't  have  to  be  sticky.  It  doesn't  even  have 
to  smell  like  a  chemical  factory. 

Welcome  to  the  Autan  Family  range.  No  preservatives.  No  artificial  colouring.  Just  a  fragrant 
lotion  that  contains  Aloe  Vera.  Importantly,  it'll  keep  mosquitoes  at  bay  for  up  to  four  hours. 

So  when  a  swarm  of  customers  come  flocking  to  your  door,  you'll  know  which  brand 
to  recommend.  For  more  information  call  0800  353  353  or  visit  www.autan.co.uk 

Autan.  You  love  it.  Mossies  hate  it. 
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Zocor  Heart-Pro  gets  green  light 

Zocor  Heart-Pro,  the  world's  first  OTC  statin,  was  given  the  go-ahead  to  he 
sold  over  the  counter  in  pharmacies  by  the  Department  of  I  lealth  this  week 
despite  GP  reservations 

Contract  money  will  not  be  ringfenced 

Although  pharmacists  will  be  able  to  bid  to  supply  services  funded  by  the  new 
GMS  contract,  it  is  not  a  one-way  street  pharmacists  have  been  warned, 
other  health  professionals  can  bid  for  it,  Hemant  Patel  reminded  pharmacists 

PDA  examines  level  of  support 

An  online  survey  will  be  used  to  ask  pharmacists  who  have  experienced 
violence  at  work  about  what  levels  of  support  employers  provide  after  an 
incident  of  violent  behaviour 


Argomandkhah  is  favourite 

An  online  survey  has  placed  Hassan  Argomandkhah  top  of  the  polls  for  this 
year's  Royal  Pharmaceutical  Society  Council  elections  with  nearly  12  per  cent 
of  the  vote.  The  survev  was  conducted  bv  IMS  for  CZ5D 


BAPW  joins  APCO 

Martin  Sawer  (left),  a  senior  consultant  at  APCO,  has 
assumed  the  duties  of  executive  director  at  BAPW  as 
the  association  seeks  greater  muscle  in  discussions 
with  the  Government  over  its  sweeping  healthcare 
initiatives 
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Zocor  Heart-Pro 
gets  green  light 


by  Fiona  Salvage 

fsalvage@cmpinformation.  com 

Zocor  Heart-Pro,  the  world's  first 
OTC  statin,  was  given  the  go- 
ahead  by  the  Department  of 
I  [ealth  this  week  despite  GPs' 
reservations. 

Health  secretary  Dr  John  Reid 
announced  on  Wednesday  that 
Zocor  Heart-Pro  (simvastatin 
lOmg)  could  be  sold  over  the 
counter  via  pharmacies,  but  it  still 
awaits  licence  approval  from  the 
Medicines  and  Healthcare 
products  Regulatory  Agency 
which  is  expected  in  June. 

Dr  Reid  said:  "Pharmacists  will 
need  to  get  people  to  complete  a 
questionnaire  and  will  offer  a 
range  of  health  tests  where 
appropriate,  to  ensure  that  it  is 
safe  to  issue  this  drug.  And  anyone 
who  is  currently  prescribed  statins 
by  their  GP  can  continue  to 
receive  them  on  prescription. 

"  This  move  will  also  give 
pharmacists  a  greater  role  in 
helping  people  to  stay  healthy  - 
allowing  them  to  fulfil  their  full 
potential  in  offering  health  advice 
and  treatment." 

How  ever,  Dr  John  Chisholm, 
chairman  of  the  BMA's  General 
Practitioners  Committee,  said: 
"Normally  we  are  quite  positive 
about  making  certain  drugs  more 
easily  available  through 
pharmacies  without  the  need  for  a 
GP  prescription.  For  a  variety  of 


reasons  we  don't  think  that 
argument  applies  well  to  statins. 

"We  are  concerned  that  there 
won't  have  been  a  sufficiently 
thorough  risk  assessment  before 
the  drug  is  purchased.  For  those 
patients  who  do  need  to  take 
statins,  the  low  dosage  available 
over  the  counter  may  not  be 
enough  to  reduce  cholesterol  to 
safe  levels.  There  are  also 
concerns  about  the  risks  of 
treatment  as  there  are  potential 
side  effects  with  all  statins. 
Patients  taking  statins  should  be 
monitored  on  a  regular  basis  to 
assess  the  effectiveness  of  the 
treatment." 

PAGB  director  Sheila  Kelly 
commented:  "We  are  very  pleased 
to  see  the  switch  go  through.  It 
takes  self-care  and  self-medication 
to  a  new  level  -  preventing  a 
serious  illness,  not  just  treating 


self-limiting  conditions." 

Taking  a  different  view, 
RPSGB  practice  and  quality 
improvement  director  David 
Pruce  said:  "We  welcome  this  new 
opportunity  for  pharmacists  that 
will  allow  them  to  play  a  greater 
role  in  helping  to  reduce  the  risk 
of  people  developing  coronary 
heart  disease...  the  drive  to  reduce 
the  risk  of  coronary  heart  disease 
is  a  major  public  healthcare 
priority  and  the  contribution  that 
pharmacists  can  make  in 
achieving  this  goal  will  be 
invaluable." 

He  added  that  guidance  and 
training  would  be  available  to 
support  pharmacists  supplying 
OTC  simvastatin. 

J&J.MSD  said  that  its 
pharmacy  protocol,  developed 
with  pharmacists  and  pharmacy 
organisations,  would  allow 
pharmacists  to  identify  suitable 
patients  for  OTC  simvastatin 
without  the  need  for  a  cholesterol 
test.  Patients  who  wish  to  monitor 
their  cholesterol  levels  will  be  able 
to  use  a  test  to  be  launched  by 
J&J.MSD  which  consumers  will 
send  away  to  an  "independent 
clinical  laboratory  for  analysis". 

NPA  director  of  pharmacy 
practice,  Colette  McCreedy,  said: 
"Pharmacists  welcome  this  chance 
to  expand  their  role  and  we  will  be 
providing  clear  guidelines  and 
training  materials  to  all  members 
to  support  them  in  this." 


Hannawin  quits  NPA  board 


Former  NPA  chairman  Terry 
I  Iannawin  has  resigned  from  the 
NPA's  board  of  management  after 
its  decision  to  open  membership 
lo  pharmacies  owned  bv  doctors 
(C&D,May8,p4). 

Mr  Hannawin,  who  is  also  chief 
executive  of  the  Pharmaceutical 
Contractors  Committee  in 
Northern  Ireland,  resigned  after 
an  NPA  board  meeting  in  March. 

He  said:  "I  was  both  angered 
and  saddened  by  this  disastrous 
decision.  Apart  from  the  fact  that 
the  Association  was  never 
intended  to  represent  the  interests 


of  dispensing  doctors,  the  timing 
of  this  decision  could  scarcely 
have  been  worse,  given  the 
uncertainty  around  the  control  of 
entry  regulations  in  England  and 
the  role  PCTs  may  be  expected  to 
play  in  future.  I  need  hardly 
remind  you  that  PCTs  are 
currently  dominated  by  GPs." 

He  added:  "I  do  not  consider 
myself,  or  my  pharmacy,  to  be  the 
same  as  so-called  'doctor 
controlled  pharmacies'  and  the 
board  of  the  NPA  should  not  in 
my  view  have  conferred 
respectability  and  legitimacy  on 


these  bodies  by  offering  NPA 
membership. 

"I  hope  that  any  pharmacy 
owners  out  there  who  agree  with 
my  views  will  realise  that  it  is  their 
duty  to  make  their  views  known  to 
Mallinson  House  by  letter,  e-mail 
or  telephone.  They  should  also,  in 
their  own  interest,  make  their 
views  known  to  their  local  board 
representative." 

The  NPA  has  called  a  special 
election  to  fill  Mr  Hannawin's 
place  on  the  board.  Nomination 
forms  will  be  posted  on  May  17, 
and  the  result  will  be  on  June  30. 


Prescribing 
pharmacist 
holds  clinic 

The  first  clinic  to  be  run  by  a 
pharmacist  supplementary 
prescriber  in  England  was  held  at  a 
GP  surgery  last  week. 

Lorna  Davies  held  her  first 
clinic  for  patients  with 
hypertension  at  Derwent  Valley 
Medical  Practice  in  Derby  on  May 
7,  and  prescribed  amlodipine  and 
lisinopril  for  one  of  her  patients. 

She  said:  "We  only  asked  two 
patients  to  attend  because  we 
thought  they  would  be  reluctant  to 
see  me  instead  of  their  GP,  but 
they  were  very  accepting  and 
didn't  treat  me  any  differently." 

Since  completing  her 
prescribing  training  at  Keele 
University,  Ms  Davies  has  been 
employed  by  the  surgery  to  do  two 
half-day  clinics  a  week  for  patients 
with  hypertension.  She  is 
confident  that  the  service  will 
prove  worthwhile  and  hopes 
to  run  clinics  for  patients 
requiring  cholesterol  management 
or  treatment  for  dyspepsia  in 
the  future. 

Welcoming  the  news,  health 
minister  Rosie  Winterton  said:  "I 
am  delighted  that  prescribing 
pharmacists  are  now  bringing  their 
expertise  to  the  aid  of  both 
patients  and  doctors  alike." 


OTC  shake- 
up  ahead? 

Medical  conditions  may  be  moved 
to  OTC  status  instead  of  specific 
products  in  the  future,  a  pharmacy 
academic  has  said. 

The  NHS's  move  towards  self- 
care  will  see  big  changes  in  chronic 
disease  management,  particularly 
in  POM  to  P  switches,  said  Keele 
University's  pharmacy  practice 
professor  Alison  Blenkinsopp. 
Products  for  intermittent  and 
chronic  conditions  are  more  likely 
to  be  deregulated  in  the  future 
than  those  for  acute  minor 
ailments,  she  added  at  last  week's 
Primary  Care  2004  conference  in 
Birmingham. 

The  DoH  is  promoting  more 
patient  self-care  by  enabling  access 
to  evidence-based  information, 
explained  Professor  Blenkinsopp. 
An  example  of  this  is  BMjPs  Best 
Treatments  which  has  been  made 
available  on  NHS  Direct  Online. 
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Pharmacy  contract  money 
will  not  be  ringfenced 


by  Asha  Fowells 

afowells@cmpinformation.com 

vloney  tied  into  the  new  contract 
not  automatically  be  allocated 
o  pharmacists  -  other  health 
professionals  can  bid  for  it. 

Although  pharmacists  will  be 
ble  to  bid  to  supply  services 
iinded  by  the  new  GMS 
ontract,  it  is  not  a  one-way  street, 
aid  NE  London  local 
jharmaceutical  committee 
ecretary  I  [emant  Patel.  "Money 


is  ringfenced  for  diseases  and 
services,  not  professions,"  he 
warned  at  last  week's  Primary 
Care  2004  conference. 

He  also  voiced  concern  that  the 
new  contract  framework  does  not 
specifically  focus  on  public  health. 
He  said:  "All  new  money  coming 
into  the  NHS  is  targeted  at  public 
health  and  we  may  be  missing  an 
opportunity." 

The  new  pharmacy  and  GP 
contracts  offer  the  chance  for 
pharmacists  to  integrate  into  the 


primary  care  team,  and  failing  to 
do  so  could  result  in  the 
profession  being  marginalised, 
he  said. 

•  PSNC  chief  executive  Sue 
Sharpe  responded  to  concerns 
that  the  DoH  would  impose  the 
pharmacy  contract  should 
contractors  vote  against  the 
framework  and  funding  model. 
"Nobody  is  talking  about 
imposition,  but  I  am  not  sure  what 
the  next  step  would  be  if 
contractors  vote  against,"  she  said. 


RPSiS  fills  election 
posts 

The  election  for  the  Royal 
Pharmaceutical  Society's  Scottish 
Executive  has  been  cancelled 
because  the  number  of  nominees 
who  accepted  nomination  for 
election  equalled  the  number  of 
vacancies. 

RPSiS  acting  secretary  Nigel 
Graham  said  voting  papers  would 
consequently  not  be  sent  to 
pharmacists.  The  names  of  the  six 
pharmacists  nominated  to  the 
Executive  will  be  announced  at  the 
AGM  to  be  held  in  Edinburgh  on 
June  16. 

DoH  to  hit  drug 
target 

The  Government  will  meet  its  target 
of  doubling  the  number  of  drug 
misusers  in  treatment  by  2008, 
public  health  minister  Melanie 
Johnson  has  said. 

Over  1 40,000  drug  misusers 
were  receiving  treatment  in 
December  2003,  a  41  per  cent 
increase  on  the  1998-99  baseline, 
she  said.  These  figures  indicate 
that  we  are  on  track  to  meet  the 
Government's  target  of  having 
200,000  people  in  treatment  by 
2008  and  to  increase  each  year 
the  numbers  retained  in,  or 
successfully  completing  treatment, 
she  added. 

Little  Orange  Guide 

The  fourth  module  and  last  Little 
Guide  from  Otex  manufacturer 
Diomed  in  association  with  Over 
The  Counter  is  published  in  this 
week's  C&D.  The  latest  guide  looks 
at  ear  wax  problems. 

The  guide  discusses  hardened,  or 
impacted,  ear  wax  and  how  to  help 
customers  recognise,  diagnose  and 
treat  the  symptoms. 

Diomed  points  out  that  entries 
for  the  competition  need  to  be 
sent  in  by  June  5.  Entry  forms 
are  also  available  from  Dendron 
representatives. 


Teenage  pregnancy  strategy  gains  £59,000  funding 


i  Northern  Ireland  health  board 
is  received  £59,000  f  unding  for 
teenage  pregnancy  and 
irenthood  initiative  for  2004-05; 
harmacists  are  invited  to  apply. 
The  Northern  Health  and 
iocial  Services  Board  has 
entified  four  areas  for  priority 
ction  in  the  Teenage  Pregnancy 
nd  Parenthood  Strateg}  for 
hich  organisations  can  apply  for 


funding.  These  include: 
developing  community  based 
teenage  personal  development 
programmes  to  incorporate  sexual 
health  issues;  courses  on  parent- 
child  communication;  pregnant 
teenagers  to  receive  tailored 
antenatal  and  postnatal  care; 
youth  trainers  to  receive 
training  on  communicating 
and  working  with  young  people, 


especially  those  with  a  disability 
or  from  an  ethnic  minority. 

Sharon  Bleaklev  from  Building 
the  Community-Pharmacy 
Partnership  said  community 
pharmacists  have  a  role  to  play  in 
this  initiative,  adding  that  it  was 
important  to  link  in  to  other 
sexual  health  initiatives. 
Community  pharmacies  are 
accessible  by  teenagers  and  are 


somew  here  w  here  they  can  receive 
confidential  advice,  she  added. 

Application  forms  and 
information  can  be  obtained  from 
the  NHSSB  and  should  be 
received  b\  May  28,  2004. 

For  more  information:  

www.nhssb.n-i.nhs.uk 
E-mail:  kathryn.miunnis® 
nhssb.n-i.nhs.uk 
Tel:  0282  566  2207 
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PDA  examines  level  of  support  for 
pharmacists  suffering  violence 


by  Gary  Paragpuri 

gparagpuri@cmpinforma  tion  .com 

Pharmacists  who  have  been 
subjected  to  violence  at  work  are 
being  asked  what  levels  of  support 
employers  provide  after  an 
incident. 

The  online  survey  will  be  used 
to  assess  the  scale  of  the  problem 
and  will  form  the  basis  of  a  work 
programme  for  the  Pharmacists' 
Defence  Association,  which  will 
ensure  that  if  reports  of  violence 
are  not  acted  upon,  then 
appropriate  action  could  be  taken. 

"While  it  is  the  collective 
responsibility  of  all  in  pharmacy 
to  do  whatever  they  can  to  ensure 
that  the  working  env  ironment  is 


as  safe  as  possible  for  all 
concerned,  it  is  primarily  the 
responsibility  of  employers  to 
ensure  the  safety  of  their  staff," 
the  PDA  said. 

"In  the  ev  ent  that  staff  are 
reporting  trends  of  violent 
behaviour  to  their  employers,  then 
the  employers  must  act  to  address 
any  relevant  issues  wherever 
possible.  While  the  availability  of 
funding  is  a  problem  issue  for 
employers,  it  does  not  provide  a 
defence  for  an  employer  w  ho  has 
failed  to  take  adequate  measures 
to  ensure  the  safety  of  staff  ami  as 
a  result  a  staff  member  is 
subsequent! v  harmed. 

"The  employer  becomes  even 
more  culpable  if  it  can  be  shown 


that  previous  suggestions  for 
safety  improvements  have  been 
made  by  staff  and  that  thev  have 
been  ignored." 

The  PDA  said  it  had  received 


anecdotal  evidence  that  concerns 
over  v  iolence  may  not  be  taken 
seriously  by  some  employers. 
For  more  information:  

www.the-pda.org 


Chambers  Chemist  in  Hartlepool  was  broken  into  just  before  daw  n  on 
April  16,  for  the  second  time  in  two  years.  According  to  the  ow  ner, 
Mary  Chambers,  two  youths  crowbarred  the  shutter  up  and  broke  in 
through  a  glass  panel.  They  stole  a  tub  of  diazepam,  after  attempting 
unsuccessfully  to  force  open  the  till.  There  were  no  staff  working  at 
the  time,  although  a  passer-by  w  as  hurt  trying  to  stop  the  youths. 

Last  year,  thiev  es  broke  in  through  a  back-store  and  stole  Oramorph 
tablets.  A  door  now  separates  the  dispensary  from  this  area. 

Mrs  Chambers  estimates  the  latest  incident  has  cost  her  between 
£3,()0()-£4,()()()  and  has  prompted  her  to  put  ground  locks  on  the  new 
shutter.  She  says:  "Obv  iously  pharmacies  are  vulnerable  because  of 
the  drugs  they  earn.  Rather  than  being  helpless,  you  have  to  take 
control  and  spend  money  on  extra  security." 


: 


Moss  stores  tackle  'globesity' 


Moss  has  launched  the  second 
stage  of  its  healths  heart 
campaign;  this  time  it  focuses  on 
obesity  and  weight  management. 

All  of  the  multiple's  stores  will 
be  involved  in  the  programme 
from  mid-May  where  pharmacy 
customers  can  have  a  detailed 
consultation  about  their  weight  - 
including  BMI  assessment  and 
waist  circumference  measurement 
-  as  w  ell  as  advice  and  guidance 
on  healthy  eating.  Customers  can 
also  receive  a  free  booklet  to  help 
them  understand  the  impact 


being  overweight  has  on  their  problems 

heart.  It  also  offers  tips  for  losing  for  weight 

weight  and  staying  healthy.  gain. 

Moss's  research  found  that  The  next 

almost  half  of  those  sun  eyed  stage  of 

were  unaware  of  the  dif  ference  Moss's 

between  saturated  and  heart  health 

unsaturated  fat,  with  .SO  per  cent  initiativ  e 

unsure  of  how  much  fat  a  person  w  ill  be  on 

should  consume  each  dav.  diabetes  and 

Half  of  the  men  surveyed  said  it  expects  to 

they  did  not  think  about  the  fat  launch 

content  of  w  hat  they  buy  and  cat,  it  within  the 

whereas  36  per  cent  of  women  next  couple 

blamed  stress  and  other  personal  of  months. 


Question 


nsored  by 
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UniChem 


Last  week  we  asked  you:  "Do  you 
agree  with  the  NPA's  blanket  policy 
of  opening  membership  to  all 
pharmacies?"  You  replied  (see  right): 

This  week's  question:  A  BMJ survey  says  the  public 
prefers  doctors  to  wear  white  coats.  How  do  you  think 
pharmacists  should  dress  for  work? 

White  coat      Business  suit  Smart-casual 
Jeans  and  T  shirt      Doesn't  matter 


You  can  record  your  vote  on  our  website:  wwm.dotphannacy.com. 
You  have  until  noon  on  May  18  to  cast  your  vote.  We  w  ill 
publish  the  results  in  C&D,  May  22. 
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Health 
questions 

( )pinions  on  consultation 
documents  that  w  ill  feed  into  John 
Reid's  public  health  strategy  and 
w  hite  paper  are  being  sought  by 
the  health  and  sports  ministers. 

Comments  on  the  documents 
Choosing  health?  Choosing  a  heller 
diet?  and  Choosing  health?  Choosing 
ictivity  by  health  minister 
Melanie  Johnson  and  sports 
minister  Richard  Caborn  should 
be  sent  to  the  Department  of 
Health  before  June  30. 

The  discussion  subjects  include 
opportunities  for  physical  activity 
for  employees,  children,  the 
unemployed  and  retired  people. 


Pain  relief  at  your 
finger  tips 


Movelat  Relief  is  a  prescription 
strength  anti-inflammatory  and 
analgesic  that  contains  mucopolysaccharide 
polysulphate  which  can  penetrate  to  the  point 
of  pain  and  inflammation. 

Make  sure  that  you  order  enough  Movelat  Relief 
to  satisfy  demand. 

Available  in  Cream  and  Gel,  to  give  your 
customers  a  choice. 


Pain  relief  for  mild  arthritis, 
rheumatism  and 
muscular  pain 
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Pain  relief  for  mild  arthritis, 
rheumatism  and 
muscular  pain 
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mucopoiysaccharide  polysulphate,  salicylic  acid 

ovelat  Relief  Gel/Cream.  ABBREVIATED  PRODUCT  INFORMATION.  Presentation:  Movelat,  Relief  Cream  contains  mucopolysaccharide  polysulphate  (MPS)  0.256  w/w  and 
licylic  acid  Ph.  Eur  2.0%  w/w  in  a  white  cream  base.  Movelat,  Relief  Gel  contains  the  same  active  constituents  in  a  colourless  gel  base.  Indications:  Movelat,  Relief  is  a 
ild  to  moderate  anti-inflammatory  and  analgesic  topical  preparation  for  the  symptomatic  relief  of  muscular  pain  and  stiffness,  sprains  and  strains,  and  pain  due  to 
leumatic  and  non-serious  arthritic  conditions.  Dosage:  Adults,  the  elderly  and  children  over  12  years:  Movelat,  Relief  Cream:  Two  to  six  inches  (5-15  cm)  to  be  massaged 
to  the  affected  area  up  to  four  times  a  day.  Movelat,  Relief  Gel:  Two  to  six  inches  (5-15cm)  to  be  applied  to  the  affected  area  up  to  four  times  a  day.  Contra-indications: 
Jt  to  be  used  in  children  under  12  years  of  age.  Not  to  be  used  m  susceptible  asthmatic  patients  in  whom  salicylates  can  induce  bronchial  reactions.  Not  to  be  used  on 
rge  areas  of  skin,  broken  or  sensitive  skin  or  on  mucous  membranes.  Not  to  be  used  in  patients  with  a  known  sensitivity  to  any  active  or  inactive  component  of  the 
rmulation.  Pregnancy  and  lactation:  Not  to  be  used  during  the  first  trimester  or  during  late  pregnancy.  Special  warnings  and  precautions:  For  external 
>e  only.  The  stated  dose  should  not  be  exceeded.  If  the  condition  persists  or  worsens,  consult  a  doctor.  Side  Effects:  Allergic  skin  reactions  may  occur  in 
dividuals  sensitive  to  salicylates.  Market  Authorisation  Holder:  Sankyo  Pharma  UK  Limited,  Repton  Place,  Amersham,  Bucks.  HP7  9LP.  Market  WF  ^ 
Jthorisation  Numbers:  PL  8265/0008  (Movelat,  Cream/Relief  Cream),  PL  8265/0009  (Movelat,  Gel/Relief  Gel)  Legal  category:  P.  Trade  Price:  £4.11  per 
)g  tube,  £2.59  per  40g  tube.  Retail  Price:  £7.20  per  80g  tube,  £4.53  per  40g  tube.  Further  information  from:  Medical  Information,  Sankyo  Pharma  UK 
mited,  Repton  Place,  Amersham,  Bucks.  HP7  9LP.  Date  of  preparation,  API:  September  1997.  Date  of  revision,  API:  February  2003. 
ate  of  preparation,  February  2004.  MRF0403T  SANKYO 
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Argomandkhah  favourite 
in  online  election  poll 


by  Asha  Fowells 

afowells@cmpinformation.com 

An  online  survey  for  C&D  has 
shown  Hassan  Argomandkhah  to 
be  the  first  ehoiee  eandidate  in 
this  year's  Royal  Pharmaceutical 
Society  Council  election. 

Mr  Argomandkhah  attracted 
nearly  12  per  cent  of  the  votes  in 
the  Intr@pharmQsurvey  run  by 
IMS  for  C&D,  closely  followed 


by  Sultan  Dajani  with  11  percent. 
If  the  election  follows  the  trend  of 
this  survey,  Ashwin  Tanna, 
Graham  Phillips,  Andrew  Burr, 
Shiv  Bagga,  and  either  Gordon 
Geddes  or  Sally  Greensmith 
could  be  successful  in  the  real 
Council  poll. 

Nearly  80  per  cent  of  the  144 
pharmaceutical  respondents  said 
that  they  intended  to  vote,  79  per 
cent  thought  pharmacists  should 


be  able  to  directly  elect  the 
president,  73  per  cent  believed 
they  should  be  able  to  vote  for  lay 
members  of  Council,  and  81  per 
cent  liked  the  ideal  of  voting  for 
candidates  on  a  regional  basis. 

Voting  for  the  Council  elections 
closed  on  Friday.  A  Society 
spokesman  said  that  the  results 
w  ere  likely  to  be  announced  on 
May  22.  For  the  full  online  survey 
results,  see  p22. 


Near  misses 
blamed  on 
drug 

selection 

An  Essex  community  pharmacy 
incident  and  near  miss  reporting 
scheme  has  identified  that  96  per 
cent  of  all  reported  errors  involved 
drug  selection  problems. 

The  top  three  drug  selection 
errors  from  over  200  incident 
reports  were  identified  as 
confusing  similar  drug  names  (35 
per  cent),  confusing  similar 
packaging  (27  per  cent)  and 
picking  the  next  product  on  the 
shelf  (30  per  cent).  Computer  or 
counting  problems  including 
selecting  the  wrong  item  from  a 
patient's  medication  record  or 
computer  drug  record  also 
featured  prominently  in  reports 
from  the  scheme  that  has  been 
operating  in  most  areas  of  Essex 
for  over  a  year. 

Although  30  per  cent  of 
errors  occurred  when  the 
dispensary  was  working  without 
regular  staff  or  normal  staffing 
levels,  only  1 1  per  cent  took  place 
when  the  regular  pharmacist  was 
absent.  Thirty  three  per  cent  of 
incidents  involved  misinterpreting 
the  prescription  and  23  per  cent 
were  caused  by  distractions.  The 
most  common  distractions  were 
patient  queries,  telephone 
interruptions  and  busy 
OTC  trade. 


DoH  has  more  supplementary  prescribers  in  its  sights 


The  Department  of  I  lealth  is 
proposing  to  extend 
supplementary  prescribing 
legislation  to  include  members  of 
four  more  healthcare  professions. 

Allowing  physiotherapists, 
chiropodists,  radiographers  and 
optometrists  to  become 


supplementary  prescribers  would 
allow  patients  quicker  access  to 
treatment  and  better  utilise  health 
professionals'  skills,  said  the  DoH 
and  the  Medicines  and  1  lealthcare 
products  Regulatory  Authority 
last  week. 

In  addition,  consultation  letter 


MLX  305  highlighted  that 
although  the  costs  of  undertaking 
training  would  be  significant 
in  terms  of  course  and  locum 
fees,  this  would  be  outweighed 
by  the  long-term  benefits 
of  implementing  the 
arrangements. 


Comments  should  be  e-mailed 
to  anne.ryan@mhm.gsi.gov. uk  or 
addressed  to  Anne  Ryan,  MHRA, 
Market  Towers,  1  Nine  Elms 
Lane,  London  SW8  5NQby 
August  9. 

For  more  information:  

www.mhra.gov.uk 


Novel  NRT  forms  needed  to  encourage  quitters 


The  pharmaceutical  industry 
needs  to  be  more  innovative  and 
develop  products  for  smokers  who 
want  to  give  up  the  habit  but  not 
their  nicotine  addiction. 

Assuming  all  smokers  want  to 
quit  ignores  the  cultural  use  of 
nicotine,  said  Terry  Maguire, 
Pharmac\  HealthLink  vice- 


chairman,  at  last  week's  Primary 
Care  2004  conference. 

There  is  good  evidence  that 
public  health  gains  can  be  made 
by  switching  to  non-burning 
sources  of  nicotine,  and  using 
NR  T  in  this  way  would  be  similar 
to  using  methadone  in  patients 
with  opioid  dependence,  he  said. 


The  current  contraindications 
for  NRT  use  in  pregnancy  and 
heart  disease  should  be 
completely  reversed,  said 
Dr  Maguire. 

There  is  no  evidence  that 
using  NRT  in  these  patient 
groups  poses  any  danger,  and 
restricting  use  contradicts  the 


health  benefits  of  quitting,  he 
added. 

In  addition,  NRT  licences 
should  be  expanded  to  support 
temporary  abstinence  and 
smoking  reduction.  The  emphasis 
needs  to  switch  from  quitting  to 
harm  reduction  if  the  full  public 
health  benefits  are  to  be  made. 
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ZIRTEK  ALLERGY/ZIRTEK  ALLERGY  RELIEF 

PRESENTATIONS  Film-coated  tablets  containing  1 0mg  cetinzine  hydrochloride. 

USES  Treatment  of  seasonal  and  perennial  rhinitis  and  chronic  idiopathic  urticaria. 

DOSAGE  AND  ADMINISTRATION  Adults  and  children  aged  6  years  and  over- 1 0  mg  daily.  Children  between  6  to  1 2  years  of  age: 

either  5mg  (1/2  tablet)  twice  daily  or  10mg  once  daily.  In  renal  insufficiency  halve  the  dose  to  5  mg  (1/2  tablet)  daily.  Zirtek 

Allergy  Relief:  Adults  and  Children  aged  1 2  years  and  over  1 0mg  once  daily. 

CONTRAINDICATIONS:  Hypersensitivity  to  the  constituents.  Avoid  use  in  pregnancy  and  lactation 

INTERACTIONS'  To  date  there  are  no  known  interactions  As  with  other  antihistamines  avoid  excessive  alcohol  consumption. 

SIDE  EFFECTS  Mild  and  transient  drowsiness,  headache,  dizziness,  agitation,  dry  mouth  and  gastrointestinal  discomfort 

Convulsions  have  very  rarely  been  reported. 

PACKAGING/PRICE:  Zirtek  Allergy:  Pack  of  21  tablets  =  £8.95  R.R.P.  Pack  of  30  tablets  =  £14.95  R.R.P  Zirtek  Allergy  Relief:  Pack 
of7tablets=£4,45R.R.P. 

LEGAL  CATEGORY:  Zirtek  Allergy  P  ZirtekAllergy  Relief:  GSL. 
MARKETING  AUTHORISATION  NUMBER  PL  08972/0032 
MARKETED  BY  UCB  Pharma  Limited,  Watford,  Herts,WD18  OUH. 

For  further  information  please  contact:  UCB  Pharma  Limited,  UCB  House,  3  George  Street.  Watford,  Herts,WD18  OUH. 
Telephone  (01923)  211811.  Facsimile  (01923)  229002.  Email:  medicaluk@ucbgroup.com. 


red:  IMSPharmatrendweek22to30  2002vsweek22to30  2003      ret  2:   Day  JH  et  al.  J  Allergy  Clin 

Clarityn  is  a  registered  trademark  of  Schenng-Plough  Ltd. 

*  Zirtek  Allergy,  at  the  recommended  dose,  does  not  cause  drowsiness  in  the  majorrty  of  people.  However  rare  cases  of  drowsiness  have  been  reported 


ZIRTEKALLERGY  SOLUTION 

PRESENTATIONS:  Banana  flavoured  sugar-free  solution  containing  1  mg/m!  cetirizine  hydrochloride 

USES:  Treatment  of  seasonal  allergic  rhinitis  in  children  aged  2  years  and  over,  and  perennial  allergic  rhinitis  and  chronic 

idiopathic  urticaria  in  children  aged  6  years  and  over 

DOSAGE  AND  ADMINISTRATION:  Adults  and  children  aged  1 2  years  and  over :  Two  5ml  spoonfuls  once  daily.  Children  aged  6 
to  1 1  years  of  age:  Two  5ml  spoonfuls  once  daily  or  one  5ml  twice  daily.  Children  between  2  to  5  years  of  age:  One  5ml 
spoonful  once  daily  or  one  2.5ml  spoonful  twice  daily. 

CONTRAINDICATIONS:  Hypersensitivity  to  the  constituents.  Avoid  use  in  pregnancy  and  lactation. 

INTERACTIONS:  To  date  there  are  no  known  interactions.  As  with  other  antihistamines  avoid  excessive  alcohol  consumption 

SIDE  EFFECTS:  Mild  and  transient  drowsiness,  headache,  dizziness,  agitation,  dry  mouth  and  gastrointestinal  discomfort 

Convulsions  have  very  rarely  been  reported. 

PACKAGING/PRICE:  200ml  Solution  =  £1 3.95  R.R.P.  75ml  Solution  =  £7.95  R.R.P. 

LEGAL  CATEGORY:  P 

MARKETING  AUTHORISATION  NUMBER:  PL  08972/0033 
MARKETED  BY:  UCB  Pharma  Limited,  Watford.  Herts.WD18  OUH. 

For  further  information  please  contact:  UCB  Pharma  Limited,  UCB  House.  3  George  Street,  Watford,  Herts,  WD18  OUH. 
Telephone  (01 923)  21 1 81 1 .  Facsimile  (01 923)  229002  Email:  medicaluk@ucbgroup.com. 
Immunol  1998;  101;  638-45.      ret  3:    BNF  and  MIMS  2003 


UCB-ZA-04-M 


Nicorette  Freshmint  Gum 
Prescribing  Information. 
Presentation:  Nicorette 
Freshmint  4mg  gum  and 
Nicorette  Freshmint  2mg 
gum  contain  4mg  and  2mg 
of  nicotine  respectively 
Uses:  For  the  relief  of 
nicotine  withdrawal 
symptoms  as  an  aid  to 
smoking  cessation 
Dosage:  Each  piece  should 
be  chewed  slowly  for  30 
minutes  Use  may  be 
continued  for  up  to  3 
months  then  gradually 
reduced.  Not  more  than  15 
pieces  of  gum  may  be  used 
each  day  Not  to  be  used  by 
people  under  age  18  unless 
recommended  by  a  doctor. 
Contraindications:  Nicotine 
in  any  form  is 

contraindicated  in  pregnancy 
and  lactation 
Precautions:  Denture 
wearers,  transferred 
dependence,  gastritis,  peptic 
ulcers,  allergic  reactions, 
history  of  cardiovascular 
disease,  diabetes  mellitus, 
hyperthyroidism, 
phaeochromocytoma . 
Pregnancy  &  Lactation: 
Consult  doctor. 
Side  and  Adverse  Effects: 
Dizziness,  headache,  nausea, 
gastrointestinal  discomfort, 
hiccups,  sore  mouth  or 
throat,  jaw  ache,  gum 
sticking  to  dentures. 
Price  (ex-VAT): 
2mg  30s  £4  84, 
2mg  105s  £13.27, 
4mg  30s  £5.95, 
4mg  105s  £16.16. 
Legal  category:  GSL 
PL  holder: 
Pharmacia  Limited, 
Davy  Avenue,  Milton  Keynes, 
MK5  8PH 
PL  number: 
4mg  PL  00032/0295, 
2mg  PL00032/0283. 
Date  of  preparation: 
March  2004. 


Freshmint 

The  best  tasting  gum  ever 
from  Nicorette  is  here. 


Warn 


✓  New  crispy  coating 

✓  Easy  to  chew 

✓  Fresh  minty  taste 

With  a  £6. 5m  promotional  spend  including 
TV,  now's  a  good  time  to  stock  up  on 
Nicorette  Freshmint  Gum. 

It's  a  fresh  way  to  keep  your  customers 
coming  back  for  more. 


nicorette 

nicotine 

The  UK's  best  selling  stop-smoking  branc 
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CO  in 
ronger  voice 


by  Sasa  Jankovic 

sjankovic@cmpinformation.com 

The  British  Association  of 
Pharmaceutical  Wholesalers  has 
quit  its  Farnham  headquarters  to 
become  part  of  public  affairs 
specialist  APCO  UK. 

The  BAPW  hopes  the  move 
will  give  it  greater  muscle  in 
discussions  with  the  Government 
over  its  sweeping  healthcare 
initiatives.  It  will  continue  to 
function  as  before,  but  is  now 
being  run  by  APCO  staff  from 
headquarters  in  London. 

BAPW  chairman  Steve  Dunn 
says  the  decision  has  been  taken 
because  the  Association  needs  to 
step  up  its  political  influence  "in 
light  of  some  of  the  most 
dramatic  changes  to  pharmacy  in 
the  industry's  history. 

"All  our  normal  activities  will 
continue,  but  our  lobbying  power 
will  increase  by  being  part  of  a 


very  successful,  professional 
public  affairs  organisation. 

"We  shall  gain  more  clout  on 
behalf  of  pharmacy  and 
pharmacy  wholesaling  and  forge 
even  stronger  links  with  other 
pharmacy  bodies  and  government 
stakeholders,"  he  said. 

Mr  Dunn  will  remain  chairman 
until  the  end  of  the  year,  and 
Martin  Sawer,  a  senior  consultant 
at  APCO,  has  assumed  the  duties 
of  executive  director. 

Mr  Sawer  said:  "APCO  is 
delighted  to  have  been  appointed 
to  run  the  affairs  of  the  BAPW. 
This  is  a  unique  challenge  for  us 
as  we  are  going  to  operate  the 
BAPW's  secretariat  as  well  as 
becoming  the  voice  of  it. 

"Full-line  pharmaceutical 
wholesalers  play  a  vital  role  in  the 
medicines  supply  chain  and  we're 
determined  to  make  sure  that  this 
contribution  is  not  overlooked  by 
policy-makers. 


"We  also  need  to  make  sure  that 
BAPW  members  have  their 
interests  represented  in  a  robust 
fashion  and  to  provide  them  with 
timely  information  and  policy 
intelligence  when  it  affects  their 
businesses;  the  APCO  team  has 
the  skills  to  do  just  that." 

For  more  information:  

www.bapw.co.uk 


Anticipating  IT  changes 


A  new  company  has  opened  in 
Flstree,  Hertfordshire,  to  provide 
IT  solutions  to  community 
pharmacy. 

Rx  Systems  has  been  set  up  by 
former  Mediphase  directors  and 
pharmacy  IT  specialists  Simon 
Ward  and  Ian  Taylor,  to  market 
the  ProScript  Windows-based 
pharmacy  software  and 
ProManager  head  office  system. 

Mr  Taylor  said:  "During  the 


development  of  ProScript  we  have 
been  mindful  of  the  changes  to 
the  pharmacy  contract.  It  is  vital 
that  community  pharmacists' 
chosen  software  partner  has  a  firm 
understanding  of  the  changes 
taking  place  within  the  industry 
and  can  demonstrate  flexibility, 
innovation  as  well  as  having 
developed  products  which  will 
assist  pharmacies  to  cope  with  all 
the  forthcoming  changes." 


Asda  cuts 
VAT  on  meds 

Asda  claims  to  have  removed  the 
VAT  on  hay  fever  and  allergy 
remedies,  "permanently  slashing" 
the  price  of  38  products. 

Piriteze  allergy  tablets,  which 
currently  retail  at  £4.39  for  a  pack 
of  seven  in  Boots,  are  now  £1.25  at 
Asda.  Asda's  Galpharm  non- 
drowsy  hay  fever  and  allergy 
tablets  retail  at  95p  per  pack  of 
seven,  compared  with  Boots'  own 
brand,  currently  at  £2.99  and 
Sainsbury's  non-drowsy  hay  fever 
and  allergy  tablets  at  £149. 


Service  head 

The  NPA  has  appointed  Karen 
Homan  as  its  new  head  of  NHS 
service  development,  identifying 
opportunities  for  NPA  members  to 
provide  new,  sustainable 
professional  services  within  the 
NHS.  Ms  Homan  is  a  pharmacist 
w  ith  experience  of  the  NHS  as 
pharmaceutical  adviser  to 
Bedfordshire  Health  Authority. 
She  was  more  recently  a 
consultant  for  Pfizer. 


Product  Information.  Presentation:  Each 
Zanprol  10mg  Tablet  contains  10  mg  of 
omeprazole.  Uses:  Relief  of  reflux-like 
symptoms  (eg  heartburn).  Dosage:  Adults 
over  18  years  only  -  20  mg  once  daily  before 
a  meal.  May  be  reduced  to  10  mg  daily, 
returning  to  20  mg  if  symptoms  return.  Use 
lowest  effective  dose.  Contraindications: 
Hypersensitivity,  pregnancy/lactation 
Precautions:  Refer  to  doctor  if  no  reliel 
within  2  weeks,  continuous  use  for  4  or  more 
weeks  to  control  symptoms,  aged  over  4!: 
with  new  or  recently  changed  symptoms 
unintentional  weight  loss,  anaemia 
gastrointestinal  bleeding,  difficult  or  painfu 
swallowing,  persistent  vomiting  or  vomitinc 
with  blood,  epigastric  mass,  previous  gastric 
ulcer  or  surgery,  jaundice,  any  othe 
significant  medical  condition  (including 
hepatic  or  renal  impairment),  o 
pre-endoscopy.  Interactions:  Diazepam 
phenytoin,  warfarin,  ketaconazole 
itraconazole,  cilostazol,  voriconazole 
digoxin,  tacrolimus,  ,3C-urea  breath  test 
Side  effects:  Skin  rash,  urticaria,  pruritus 
photosensitivity,  bullous  eruption,  erythem; 
multiforme,  Stevens-Johnson  syndrome 
toxic  epidermal  necrolysis,  alopecia  anc 
increased  sweating.  Arthritic  and  myalgic 
symptoms,  bronchospasm,  diarrhoea 
constipation,  abdominal  pain,  nausea 
vomiting,  flatulence,  dry  mouth,  stomatitis 
and  candidiasis.  Increases  in  liver  enzyme 
levels,  encephalopathy  in  patients  with  pre 
existing  severe  liver  disease,  hepatitis  with  o 
without  jaundice  and  hepatic  failure 
Interstitial  nephritis  resulting  in  acute- 
renal  failure,  gynaecomastia,  impotence 
headache,  paraesthesia.  Taste  disturbances 
mental  confusion,  agitation,  depression 
aggression  blurred  vision,  blood  disorders 
hyponatraemia,  vertigo,  anaphylactic 
shock  and  angioedema,  dizziness,  light 
headedness,  feeling  faint,  somnolence 
insomnia,  peripheral  oedema,  malaise  anc 
fever.  Legal  Status:  P  Retail  Selling  Price 
14  Tablets  £9.49  Product  Licence  Number 
PL  14017/0069.  Licence  Holder:  Dexcei 
Pharma  Ltd,  1  Cottesbrooke  Park 
Heartlands  Business  Park,  Daventry 
Northamptonshire,  NN11  5YL.  Date  o 
Preparation:  November  2003.  ZANPROL  i: 
a  trade  mark  of  the  GlaxoSmithKline  grout 
of  companies. 
Reference: 

1.  Bardhan  KD,  Muller-Lissner  S,  Brigard  W 
etal.  Br  Med  J  1999;  318:  502-507. 


GlaxoSmithKline 

Consumer  Healthcare 
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Now  you  can  give  recurrent 
heartburn  sufferers  a  real  break 
with  a  simple  short  course  of  Zanprol. 

Taken  once  daily,  Zanprol  can  provide 
relief  from  heartburn  and,  after 
treatment,  can  give  weeks 
of  remission  from 
recurrent  attacks.1 


•  RELIEVES  HEARTBURN  &  ACID  REFLUX 

•  ONCE  A  DAY 

•  ADVANCED  TREATMENT 

Mm 

14  TABLET 


an 

10 mg  Tablets  m  omeprazole 


A  real  break  from  recurrent  heartbun 


VMS  -  your 
questions 
mmrnwi  jmd 


QTo  lose  weight  for  their 
summer  holidays  many  of 
my  customers  have 
started  following  low  carb 
diets,  such  as  The  Atkins. 
However,  I  have  noticed  that 
several  of  them  are  worried  about 
missing  out  on  nutrients  as  well 
as  suffering  from  side  effects.  Is 
there  anything  I  can  recommend 
they  take? 

A Due  to  recent  publicity  these 
diets  are  extremely  popular 
for  losing  weight. 
Unfortunately  they  are  very 
restrictive  which  can  lead  to  dieters 
lacking  essential  nutrients,  resulting 
in  fatigue  and  constipation.  Many 
low-carb  dieters  also  complain  of 
bad  breath. 

It  is  important  your  customers 
support  their  diet  with  a  specially 
formulated  supplement  for  people 
following  a  low-carb  lifestyle.  The 
supplement  should  contain  a  careful 
balance  of  vitamins  as  well  as 
dietary  fibre  to  help  prevent 
constipation.  A  great  formula  to 
recommend  is  the  new  Low  Carb 
Diet  Support  from  Seven  Seas. 

Seven  Seas  Low  Carb  Diet 
Support  helps  to  balance  the 
restrictive  induction  phase  of  low- 
carb  diets  and  also  contains  a 
breath  freshener. 

Each  triple  action  capsule  contains 
the  following  three-in-one  formula: 

•  Carefully  selected  vitamins  to 
help  balance  the  diet. 

•  Prebiotic  dietary  fibre  to  help 
maintain  regularity  and  prevent 
constipation. 

•  Peppermint  and  parsley  -  which 
provides  a  natural  odour  neutraliser 
to  prevent  bad  breath. 


SEVEN 
SEAS 


Thisweek 


-Carb 


RRP  £4.99 


I 


Seven 


Herbal  directive 
is  published 


by  Sasa  Jankovic 

sjankovic@cmpinformation.com 

The  European  Parliament  and  the 
Council  of  the  European  Union 
have  published  a  long  awaited 
amended  Directive  on  the 
registration  of  traditional  herbal 
medicines  for  human  use. 

The  Traditional  I  Ierbal 
Medicinal  Products  Directive 
2004/24/EC  (THMPD)  was 
published  in  the  Official  Journal  of 
the  European  Union  on  April  30 
and  Member  States  now  have  18 
months  to  enact  appropriate 
national  legislation  and  a 
maximum  of  seven  years  for 
implementation. 

According  to  David  Adams, 
director  of  the  Health  Food 
Manufacturers'  Association:  "The 
principal  effect  is  to  require  the 
majority  of  hitherto  unlicensed 
herbal  products  to  obtain 
medicinal  products  registration, 
and  the  ability  to  make  'mild' 


medicinal  claims  for  self-limiting 
conditions,  on  the  basis  of 
'traditional  use'. 

"Traditional  use  means  at  least 
30  years  of  use,  of  which  15  years 
must  be  in  the  EU.  This  category 
will  eventually  replace  that  of 
Schedule  12  (2)  products  and  will 
result  in  three  main  legal 
categories  for  herbal  products: 
those  with  a  full  marketing 
authorisation;  traditional 
products;  and  food  supplements." 

However,  Mr  Adams  said:  "The 
HFMA  remains  concerned  that 
the  cost  of  complying  with  the 
legislation  might  prove 
particularly  onerous  for  smaller 
suppliers  and  that  the  advantages 
in  the  UK  of  elevating  the 
reputation  of  herbal  products 
might  be  outweighed  by  a  sharp 
reduction  in  the  consumer's 
choice  of  products  unless  the 
MI  IRA  is  'proportionate'  in  its 
requirements  for  THA1PD 
implementation." 


Nucare's  ninth  Convention 


Nucare's  ninth  Annual 
Convention  will  be  held  on  May 
21-23  at  the  Moat  House  Hotel, 
Stratford-upon-Avon.  This  year's 
theme  is  "The  Challenge  oj 
Change  -  Arc  )  on  Ready?" 

Speakers  at  the  convention 
include  Professor  Ian  Jones, 
professor  of  pharmacy  practice, 


School  of  Pharmacy,  University 
of  Portsmouth;  Steven  Williams, 
chair  of  PSNC;  Lesley  Johnson, 
the  NPA's  head  of  training; 
Mahesh  Shah,  managing  director 
of  Nucare;  and  Paul  Sloane, 
author. 

For  more  information:  

Tel:  020  8731  2525 


Website  to 
gather 
patient  info 

A  healthcare  website  aiming  to 
provide  pharmaceutical  companies 
wilh  del  ailed  patient  and 
prescription  data  has  been 
launched. 

Medictra.com  asks  known 
sufferers  of  medical  conditions  for 
detailed  information  including 
treatments  used  and  side  effects 
experienced.  The  resulting 
qualitativ  e  and  quantitative  data 
will  be  made  av  ailable  for  a  fee  to 
the  pharmaceutical  industry,  and 
patient  confidentiality  will  be 
upheld  at  all  times,  said  a 
spokesman. 


ComingEvents 


MAY  19 

RPSGB  West  Metropolitan 
Branch 

Branch  AGM.  Pre-Reg  matters  - 
Primary  Care  Pharmacy. 
Pharmacist  from  Kensington  & 
Chelsea  Primary  Care  Trust. 
Main  meeting  on  New 
Opportunities  for  Pharmacists. 
Speaker,  Hemant  Patel.  Meeting 
in  the  Irish  Centre,  Blacks  Road, 
Hammersmith  W6  at  7.00  for 
7.30pm.  Light  refreshments  will 
be  available  from  6.45pm. 
RPSGB  Slough  &  District 
Branch 

Annual  General  Meeting.  Buffet 
from  7.30pm. 

RPSGB  Buckinghamshire 
Branch 

Continuing  Professional 
Development,  by  Fred  Ayling, 
CPD  Officer,  RPSGB.  At  the 
Holiday  Inn,  Aston  Clinton  Road, 
Aylesbury.  Buffet  7.30pm, 
meeting  8pm. 

MAY  20 

RPSGB  Weald  of  Kent 
Branch 

Meeting  on  Obesity 
Management  with  Dr  Dennis 
Barnes,  consultant  diabetologist, 
Kent  &  Sussex  Hospital, 
Tunbridge  Wells  (sponsored  by 
Roche).  Meeting  at  Ramada 
Jarvis  Hotel,  Pembury  TN2  4QL. 
Buffet  from  7.30pm.  Speaker  at 
8.15pm. 

RPSGB  East  Kent  Branch 

Social  dinner  at  the  Howfield 
Manor  Hotel,  Chartham  Hatch, 
Canterbury.  Speaker  Dr  Trevor 
Jones  -  director-general  ABPI. 
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bur  customers  dc       ant  to  just  treat  their  hayfever.  They  want  to  prevent  it  - 
fiich  makes  Nasaleze  the  answer  to  their  prayers,  New  Nasaleze  is  a  simple 
>wcier  spray  that  turns  noses  into  natural  allergen  traps.  So  when  pollen  gets 
the  nose  -  mat's  as  far  as  It  goes. 

II  them  all  about  new  Nasaleze  -  because  prevention  is  better  than  cure. 
'  mm  informatior  contact  your  Dendron  representative. 

m  HHSALEZE I IEITS  III  €ltJ$E  HOT  TiE  SYMPTOMS 


n 


Last  week's  question 
was:  Do  you  agree  with 
the  NPA's  blanket  policy 
of  opening  membership 
to  all  pharmacies? 


"Yes,  I  think  it  is  a 
good  thing  because 
I  am  an  Asda 
pharmacist" 

Murtaza  Moledina, 
Wembley  Park,  London 


"No,  it  should  just 
be  for  independents 
and  small  groups. 
Boots  and  Lloyds  for 
example  have  their 
own  support 
services" 

Madeleine  Demaid, 
Banbury 


"Yes,  as  it  will  be 
better  for  the 
customers" 

David  Williams, 
Stoke-on-Trent: 


Comment 


from  the  Editor 

There  is  a  minor  revolution  this  week  with  the 
announcement  that  the  first  statin  will  be 
available  over  the  counter.  It  is  claimed  that 
the  UK  is  the  first  country  in  the  Western 
world  to  do  this  and  it  is  a  positive  sign  of  the 
Government's  commitment  to  its  POM  to  P 
switching  schedule  announced  two  years  ago. 

This  transition  has  not  gone  as  smoothly  as 
hoped.  Apparently  the  announcement  was 
almost  kyboshed  a  few  weeks  ago  by  the 
sensationalist  claims  of  a  national  newspaper, 
and  the  medical  press  has  reported  doctors' 
concerns  over  side  effects.  It  was  interesting 
to  note  then,  that  the  DoH  described  statins 
in  a  press  statement  as  "life  saving  drugs". 
Hmmm  -  no  longer  cholesterol  lowering 
drugs  but  something  far  more  emotive  and 
headline  grabbing. 

If  doctors1  fears  are  realised,  though,  the 
headlines  will  be  quite  the  reverse  and  the 
movement  towards  strengthening  the 


pharmacists'  armamentarium  with  more  P 
medicines  will  be  severely  set  back. 

So  it  is  all  the  more  important  to  take  up  the 
training  opportunities  provided  by  the 
manufacturers  and  professional  organisations 
and  implement  proper  clinical  governance 
measures.  The  patient  questionnaire  will  be 
just  the  first  step.  Otherwise  it  will  be  all  too 
easy  for  an  organisation  such  as  the 
Consumers'  Association  to  publish  a  covert 
survey,  damning  community  pharmacy  again. 

Let's  get  it  right  and  prove  that  community 
pharmacy  really  is  the  best  place  to  help 
improve  the  long-term  health  of  the  nation. 

It  is  important  to 
take  up  the  training 
opportunities  and 
implement  proper 
clinical  governance 


Youiviews 


The  National  Programme  for  IT  could  yet  fail,  warns  Steve  Dunn 

Consult  the  clinicians  now 


Following  the  recent  resignation  of 
Professor  Peter  Hutton,  former 
chairman  of  the  Government's 
NPflT's  National  Clinical 
Advisory  Hoard,  the  time  has  come 
for  an  honest  assessment  of  the 
programme  and  an  acceptance  that 
key  health  sectors  have  not  been 
properly  consulted. 

Pharmaceutical  organisations, 
with  their  long-standing  expertise 
in  the  development  of  complex  IT 
systems  and  close  understanding 
of  the  health  community,  could 
find  a  way  through  many  of  the 
problems  currently  being 
encountered  b\  the  NPfTT. 

There  have  been  a  number 
of  major  setbacks.  Elements  of 
the  ETP  programme  seem  to 
have  been  delayed  until  2008, 
while  various  key  aspects  of 
the  Programme  specifications 


are  now  being  reconsidered. 

We  at  the  BAPW  were  saying 
some  months  ago  that  parts  of  the 
contract  lacked  the  level  of  detail 
necessary  for  the  programme  to  be 
a  success.  This  is  in  the  light  of 
the  fact  that  there  are  many  in  the 
vendor  community  who,  although 
ineligible  to  tender  for  national 
programme  contracts,  not  only 
have  the  necessary  knowledge  but 
command  the  respect  of  the 
healthcare  community  -  both 
of  which  w  ill  be  needed  to 
deliver  it  on  time. 

A  key  concern  is  that 
pharmaceutical  distributors  have 
not  even  seen  any  specifications 
as  yet.  This  means  they  are 
unable  to  develop  solutions  to 
integrate  with  the  new  systems 
and,  critically,  are  unable  to 
predict  the  costs. 


It  could  so  happen  that  a 
particular  solution  created  by  one 
of  our  members  fails  to  interface 
with  the  new  systems,  so  that  all 
ordering  would  have  to  be  done  on 
paper  and  fax.  This  alone  could 
cost  the  NHS  millions  in  terms  of 
wasted  man  hours.  Despite  all  of 
the  documents  issued  so  far, 
implementation  and  deployment 
have  been  left  vague.  These  costs 
alone  could  amount  to  10  times 
those  of  the  actual  hardware. 

The  warnings  are  now  coming 
from  within  and  it's  high  time  that 
those  involved  in  the  programme 
listened  to  what's  being  said. 

Steve  Dunn  is  chairman  of  the 
British  Association  of 
Pharmaceutical  Wholesalers 
(BAPW)  and  group  managing 
director  of  A.AH  Pharmaceuticals. 
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TOPICAL  REFLECTIONS 


Yellow  Card?  Yes  please 

What  a  great  idea  to  let  patients  report  their  own 
adverse  drug  reactions  via  the  Yellow  Card  scheme. 
One  can  only  wonder  why  it  has  taken  40  years  of 
patient  empowerment  for  this  to  happen.  The 
reporting  and  interpreting  mechanisms  will  be 
crucial  to  the  effectiveness  of  the  scheme,  but  it  can 
potentially  provide  accurate  feedback  quickly  and 
from  a  cross-section  of  the  population. 

Traditionally  reported  information  must  be 
skewed  by  doctors'  varying  levels  of  willingness  to 
participate  in  the  scheme  and  their  differing 
interpretations.  What  better  source  of  information 
than  'the  horse's  mouth'?  And  what  better  place  to 
collect  this  information  than  community 
pharmacies? 

Patients  often  report  ADR  information  to  me  as 
part  of  a  routine  OTC  consultation,  ADRs  are 
quoted  as  reasons  for  stopping  medication  and  they 


are  mentioned  when  returning  unused  drugs. 
Information  is  collected  in  discussions  with  nursing 
and  residential  home  staff  about  medication 
changes.  Even  GPs  divulge  the  occasional  nugget  in 
conversations  about  prescriptions.  As  more 
pharmacists  become  involved  in  medicines 
management,  ADR  reports  could  become  a 
routine  part  of  these  consultations.  Pharmacists 
could  also  do  some  of  the  interpretation  and 
collation  work  if  necessary.  Who  better  to  sift  out 
reactions  that  are  already  well  known,  and  those 
that  are  serious? 

But,  and  here  is  the  rub,  this  valuable  professional 
service  would  have  to  be  recognised  somehow. 
Whether  part  of  an  all-inclusive  medicines 
management  payment,  or  as  a  stand-alone  fee,  this 
is  just  the  sort  of  enhanced  service  that  would  sit 
well  in  our  new  contract. 


One  worry  comes  to  an  end 


I  don't  know  why  it  needed  an  extensive 
questionnaire  to  discover  that  most  people  have 
trouble  opening  child  resistant  closures  (C&D, 
May  8,  pl4).  Just  ask  any  pharmacist. 

Many  of  my  elderly  patients  request  screw  tops 
for  their  tablet  bottles  and  I  am  happy  to  supply 
their  medication  this  way.  I  have  always  been 


concerned,  however,  about  the  consequences  if  an 
inquisitive  grandchild  were  to  discover  these 
bottles.  Admittedly  this  has  become  much  less  of  an 
issue  recently  with  the  widespread  introduction  of 
blister  packs.  But  if  these  improved  designs  reach 
the  marketplace  I  can  strike  one  more  thing  from 
my  list  of  worries. 

A  dilemma  for  the  hung-over  - 


A  request  for  advice  about  hangover  remedies  reinforced  to  me  the 
power  of  OTC  brands.  A  delicate  looking  young  man  asked  me  to  explain 
the  Nurofen  range  to  him.  He  was  adamant  that  he  wanted  Nurofen 
because  he  only  ever  took  his  painkillers  from  those  familiar  looking 
silver  packets.  His  whole  family  were  loyal  to  this  particular  brand  -  his 
parents  took  Nurofen,  as  did  his  partner.  This  man  was  living 
evidence  to  support  Sheila  Kellv's  argument  for  the  value  of  OTC 
brands  (C&D,  May  8,  pi 7). 

In  his  fragile  state  of  mind  even  this  ardent  fan  was  a  little  bewildered 
by  the  huge  selection  of  silver  and  red  packaging  in  front  of  him 
He'd  seen  Nurofen  Recovery  advertised  and  thought  they 
sounded  appropriate.  But  then  he  noticed  the  Nurofen 
Meltlets.  I  had  to  explain  that  they  were  basically  the  same, 
apart  from  the  Meltlets'  lemon  flavouring.  I  couldn't, 
however,  explain  the  three  pence  price  difference  convincingly, 
other  than  to  say  it  was  something  to  do  with  an  overall 
marketing  plan.  We  both  thought  it  unlikely  that  the  lemon 
flavouring  costs  three  pence. 

I  could  see  the  suspicion  in  his  bloodshot  eyes  that  his 
favourite  brand  was  taking  him  for  a  ride,  but  also  a  reluctance 
to  debate  the  point  in  his  present  state  of  mind.  He  finally  opted  for 
the  more  expensive  Recovery  product  on  the  basis  that  the  next  time  a 
family  member  was  rummaging  in  the  medicine  cupboard  this  packet 
was  clearly  labelled  with  its  intended  use. 


Reader 

Reply 

Training  of 
doctor 
dispensers 
is  in  order 

I  would  like  to  reassure  readers 
of  C&D  and  in  particular 
dispensers  in  dispensing  practices 
that  things  are  not  quite  as  bleak 
as  indicated  in  Xrayser 
(April  24,  pi 5). 

Your  columnist  raises  two 
issues:  dispenser  training  and 
the  regulation  of  dispensers. 
Regarding  dispenser  training, 
the  DDA  is  working  with  the 
Skills  for  I  Iealth,  Edexcel  and 
other  agencies  to  convert  our 
existing  level  two  and  level 
three  courses  in  dispensing 
practice  to  NVQ_status  and  we 
anticipate  that  the  training 
programmes  will  be  available 
within  the  next  12  months. 

At  present  there  is  no 
formal  regulatory  requirement 
for  dispensers  in  dispensing 
practice,  a  fact  acknowledged 
by  the  RPSGB.  The  Government 
is  currently  undertaking  a 
review  of  the  Regulation  of 
Health  Care  Staff  in  England 
and  Wales.  I  have  no  wish  to  pre- 
empt the  outcome  of  the 
Government  consultation  process 
but  dispensers  in  dispensing 
practice,  as  with  some  other 
healthcare  staff,  may  well 
come  under  the  regulatory 
jurisdiction  of  the  Health 
Professions  Council. 

It  would  be  inappropriate 
for  the  HPC  to  enforce  a 
regulatory  framework  for  these 
hitherto  unregulated  groups 
until  the  necessary  training 
programmes  are  in  place  and 
it  is  highly  unlikely  they  will 
do  such  a  thing. 

The  DDA  is  aware  of  the 
need  to  ensure  a  flexible  career 
path  for  dispensers  in  dispensing 
practice  so  those  who  so  wish 
may  move  on  to  community  or 
hospital  pharmacy. 

To  this  end,  the  Association 
is,  in  conjunction  with  other 
agencies,  exploring  ways  of 
developing  our  dispenser 
courses  in  a  way  that  could 
facilitate  prior  learning 
accreditation. 
Dr  Malcolm  Ward, 
chairman,  Dispensing 
Doctors '  Association. 
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MR  Capsules 

(as  the  hydtochlor.de) 


Sebomin  MR 

(Minocycline  hydrochloride  PhEur  1 1 6mg) 

A  new  alternative  for  Modified  Release 
Minocycline  Capsules  is  now  available 
for  the  treatment  of  acne. 


Sebomin  MR  Capsules  may  be  dispensed  against 
prescriptions  written  for  Sebomin  MR  or 
Minocycline  modified  release  capsules 

Readily  available  through  your  preferred 
BAPW  wholesaler 

/  Supported  by  24  hour  medical  information  line 
01271  311257 

Further  product  information  is  available  on  request 


Product  Name      Sebomin  MR  Capsules 
Strength  100mg 
Indications      The  treatment  of  acne 


®  ALPHARMA 

Making  medicine  accessible 


Alpharma  Limited,  Whiddon  Valley,  Barnstaple,  Devon,  EX32  8NS. 
Telephone:  01271  31 1200  www.accessiblemedicine.co.uk 

Abbreviated  Prescribing  Information 

Name:  Sebomin  100mg  MR  Capsules.  Active  Ingredients:  Minocycline 
hydrochloride  PhEur116mg.  Indications:  The  treatment  of  acne. 
Marketing  Authorisation  Holder:  Alpharma  Limited,  Whiddon  Valley, 
BARNSTAPLE,  N  Devon,  EX32  8NS.  Legal  Category:  POM. 
Text  revised:  January  2004.  Date  of  preparation:  April  2004. 
For  full  prescribing  information,  log  onto  our  website 
www.accessiblemedicine.co.uk/medloc/ukindexs.htm. 
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CymruCOM  M  ENT 

Strength  in  numbers 
for  Welsh  public  health 
pharmacists 

In  Wales,  public  health  professionals, 
including  pharmacists,  have  been 
incorporated  into  an  all-Wales  National  Public 
Health  Service  (NPHS).  Secretary  to  the 
Welsh  Executive  Cath  O'Brien  explains 


The  recent  NHS  reorganisations 
in  Kngland  have  seen  pharmacists 
with  expertise  in  public  health 
moving  from  their  positions 
w  ithin  the  Health  Authorities 
to  PCTs  and  Strategic- 
Health  Authorities. 

However,  in  Wales  the  situation 
has  been  quite  different,  with 
the  directors  of  pharmaceutical 
public  health  and  other  members 
of  the  health  authority  public 
health  team  being  incorporated 
into  an  all- Wales  National  Public 
I  lealth  Service. 

This  means  we  are  uniquely 
resourced  in  Wiles,  having 
specialist  public  health 
pharmacists  integrated  into  a 
National  Public  Health  Service. 

The  result  is  that 
pharmaceutical  expertise  has  been 
incorporated  into  the  very  heart  of 
the  multi-disciplinary  team, 
working  on  an  all-Wales  basis. 
Bringing  together  the  public- 
health  workload  in  this  way  has 
led  to  a  focused  and  co-ordinated 
approach  across  Wales  and 
has  created  a  multi-disciplinary 
team  that  recognises 
individual  expertise. 

The  remit  of  the  team  is  wide, 
w  ith  the  focus  on  strategy  and 
policy  advice,  health  needs 
assessment,  advice  on  evidence 
based  practice,  service  reviews  and 
relevant  research.  Importantly,  the 
team  engages  w  ith  LHBs,  Trusts, 
the  Welsh  Assembly  Government 
and  other  stakeholders  to  improve 
the  health  and  wellbeing  of  the 
people  of  Wales. 

And  we  are  already  seeing  the 
benefits  of  the  team  approach. 
Members  of  the  NPHS  have  been 
involved  in  the  development  of  the 
National  Treatment  Framework 
for  Substance  Misuse  services  in 
Wales.  And  not  particularly  as 
pharmacists,  but  as  members  of 
the  wider  public  health  team. 

They  have  brought  their 
expertise  in  medicines  to  this  role 
as  well  as  their  ability  to  consider 


the  wider  public  health  impact. 

The  NPHS  in  Wales  is  there  to 
ensure  that  all  new  health  services 
are  evidence  based,  offer  value  for 
money  and  improve  patient  care  or 
access.  With  pharmacists  an 
integral  part  of  the  organisation, 
w  e  are  in  a  solid  position  to 
enhance  our  reputation  and  prove 
the  true  worth  of  pharmacy  in 
public  health  here  in  Wales. 

In  February  2004,  our  First 
Minister  Rhodri  Morgan  launched 
Health  Challenge  Wales,  inviting- 
organisations  in  Wales  to  provide 
the  Assembly  with  evidence  on 
how  we  are  integrating  the 
principles  of  Well  Being  in  Wales  — 
the  Welsh  Assembly  Government 
Public  Health  Strategy  -  into  all 
aspects  of  life  in  Wales. 

Pharmacy  bodies  in  Wales  will, 
no  doubt,  be  proactively 
responding  to  this  challenge. 


Cetirizine 
iyfever  Relief 
I  Omg  Tablets 


Care  Hayfever  Relief  offers  the  efficacy  of  the  major  brands  but  at  a  sensible  price  that  wiii  appeal 
to  your  customers,  whilst  still  giving  you  an  excellent  POR.  One  of  a  comprehensive  range  of  products 
designed  specifically  for  pharmacy  recommendation,  the  quality  and  value  offered  by  Care  Hayfever  Relief 
inspires  profitable  customer  loyalty.  If  you  stock  up  now,  you'll  also  benefit  from  our  extensive, 
new-look  trade  and  consumer  campaign  in  2003.  Your  Care  representative  has  all  the  details. 


Care  Cetirizine  Hayfever  Relief  10mg  Tablets  Presentation:  Film  coated  tablets  each  containing  10mg  Cetirizine  dihydrochlohde  Indications:  Symptomatic  treatment  of  allergic  rhinitis  an 
Adults  and  children  over  12  years:  One  tablet  daily.  Children  6-12  years:  One  tablet  daily,  or  half  a  tablet  taken  morning  and  evening.  Children  weighing  less  than  30Kg;  One  half  tabiet  taken 
renal  impairment,  hypersensitivity  to  any  ingredient,  children  under  6  years  old.  Warnings  and  Precautions:  Long  term  treatment  may  increase  risk  of  cartes,  due  to  mouth  dryness.  Elimtnat 
reduced  hepatic  and  renal  function.  Cetirizine  may  potentiate  the  effects  of  alcohol.  Caution  is  recommended  with  concomitant  use  of  CNS  depressants.  Interactions:  Cetirizine  may  interfei 
the  effects  of  alcohol.  Concomitant  use  of  CNS  depressants.  Pregnancy  and  lactation:  Prescribe  with  caution  to  pregnant  women.  Cetirizine  should  be  avoided  during  lactation.  Effects  on 
Cetirizine  may  have  minor  or  moderate  influence  on  a  patient's  ability  to  react.  Undesirable  effects:  Dry  mouth,  headache,  dizziness,  drowsiness,  somnolence,  agitation,  abdominal  complai 
allergic  reactions,  including  cutaneous  reactions  and  quincke's  oedema.  Legal  category.  P  Marketing  Authorisation  Number:  PL4569/0494  Marketing  Authorisation  holder  Generics  [U 
EN6  1TL  Trade  price:  £1.70  (ex  VAT)  Pack  size:  7  tablets.  For  further  information  contact  the  Marketing  Authorisation  Holder.  Date  of  preparation:  April  2003  T&R04. 


allergic  rhinitis  and  chronic  idiopathic  urticaria.  Dosage:  - 
)  half  tabiet  taken  once  daily.  Contra-indicattons:  Severe 
dryness.  Elimination  of  Cetirtzine  may  be  impaired  by  - 
rizine  may  interfere  with  allergy  testing.  Potentiation  of 
tation.  Effects  on  ability  to  drive  and  to  use  machines: 


Care  Hayfever  Relief  Nasal  Spray  Beclomethasone  50mcg  per  Metered  Spray  Presentation:  Beclomethasone  Dipropionate  Aqueous  Nasal  Spray,  50  micrograms  per  spray.  Indications:  Treatment  of  hayfever.  Dosage:  Adults  ' 
over  1 8  years:  Squirt  two  sprays  into  each  nostril,  twice  daily.  On  control  of  symptoms,  one  spray  into  each  nostril  twice  daily  may  be  effective.  Do  not  use  more  than  eight  sprays  in  24  hours.  Use  regularly  for  maximum  benefit. 
Consult  a  doctor  after  10  days  if  no  improvement.  Do  not  use  for  longer  than  3  months  without  medical  consultation.  Contra-indicattons:  Hypersensitivity  to  any  ingredient.  Warnings  and  Precautions:  Nasal  passage  infections :  - 
and  paranasal  sinuses  should  be  treated  appropriately.  Caution  is  needed  if  transferring  from  systemic  steroid  to  Beclomethasone  treatment.  Additional  therapy  may  be  required  to  control  symptoms  in  cases  of  abnormally  heavy 
challenge  of  allergy.  Systemic  effects  may  occur;  Growth  retardation  has  been  reported  in  children.  Growth  rate  and  dose  should  be  monitored  and  reviewed  to  produce  an  effective  maintenance  dose.  Higher  than  recommended, 
doses  may  result  in  adrenal  suppression.  Do  not  use  for  longer  than  3  months  without  medical  consultation.  Pregnancy  and  lactation:  Safety  in  pregnancy  and  breastfeeding  has  not  been  established..  Medical  assessment  is 
required  before  use.  Undesirable  effects:  Systemic  effects,  including  hypothalamic-pituitary-adrenal  suppression,  and  growth  retardation  in  children.  Rarely,  nasal  septal  perforation,  raised  intra-6cular  pressure  or.  glaucoma, 
dryness  and  irritation  of  the  nose  and  throat,  unpleasant  taste  or  smell,  and  epistaxis.  Legal  category:  P.  Marketing  Authorisation  Number  PL4 569/0326  Marketing  Authorisation  holder:  Generics  [UK}  Ltd.  Station  Close, 
Potters  Bar,  Herts.  EN6  1TL.  Pack  size:  200  metered  sprays.  Trade  price:  E2.34  (ex  VAT)  For  further  information  contact  the  Marketing  Authorisation  Holder.  Date  of  preparation:  April  2003.  T&R04a.  '  .  .  . 

Distributed  by:  Thornton  &  Ross  Limited,  Linthwaite,  Huddersfield,  West  Yorkshire  HD7  5QH  Tel.  01484  842217  sr*S)±. 


ing  off  over 
script  issues 


A  pharmacist,  who  netted  more 
than  £12,000  in  overpayments  in 
a  system  of  submitting  inaccurate 
claims,  has  been  ordered  to  be 
struck  off  the  Register. 

Robert  Anderson,  of  RM 
Anderson  Chemist,  in  Shoreham- 
by-Sea,  West  Sussex,  told  the 
Ron  al  Pharmaceutical  Society's 
Statutory  Committee  he  had 
submitted  "erroneously  endorsed 
prescriptions"  between  November 
1999  and  October  20(11  and 
received  a  £12,154  overpayment 
from  the  pricing  authority. 

He  also  admitted  withholding 
171  prescriptions  between  May 
and  November  2001. 

Finella  Morris,  for  the  Society, 
said:  "Mr  Anderson  dispensed  the 
medicine  w  hich  was  called  for  on 
the  prescription  in  the  correct 
quantity.  He  would  then  endorse, 
or  cause  to  be  endorsed  b\  others, 
the  medicine  dispensed  in  several 
smaller  sized  packets  rather  than 
the  large  size  which  had  been 
dispensed." 

The  situation  came  to  light 
when  the  PPA  received  an 
anonymous  letter  in  October 
2001.  NI  IS  Counter  fraud  officer 
Kevin  Barnes  was  told  by  the 
pharmacist  that  it  was  "indeed  his 
practice"  to  do  this  because  that 
was  the  way  he  had  been  trained 
in  the  1960s. 

Ms  Morris  said  that  as  a  result 
of  his  activities  Mr  Anderson 
received  a  sum  in  excess  of 
£12,000  in  remuneration  from  the 
PPA  to  which  he  was  not  entitled. 


Mr  Anderson  had  since  repaid 
the  money. 

Ms  Morris  added  that  I  he  171 
prescriptions  found  at  Mr 
Anderson's  home  were  all  low 
value  paid  prescriptions,  w  hich 
if  they  were  forwarded  to  the 
PPA  would  allow  the  NHS  to 
benefit  from  those  patients 
who  paid  for  their  prescriptions 
by  allow  ing  them  to  make  up 
the  dif  ference  between  the  cost 
of  the  medicine  and  the 
prescription  fee. 

Although  Mr  Anderson 
claimed  his  error  was  due  to 
ignorance,  Ms  Morris  said  he  had 
a  duty  to  keep  himself  up  to  date 
with  w  hat  was  required  of  him. 

Mr  Hai  nes  said  that  he  took  the 
view  that  the  prescriptions  found 
at  the  pharmacist's  home  had 
been  "systematically  removed" 
because  they  were  all  from 
patients  who  had  paid  for  their 
medicine  but  there  were  none 
from  exempt  customers. 

Mr  Barnes  also  gav  e  the 
Committee  details  of  criminal 
proceedings  against  the 
pharmacist  at  Chichester  Crown 
Court  in  April  last  year.  Mr 
Anderson  was  cleared  of  a  charge 
of  false  accounting  w  hile  the 
judge  directed  the  jury  to  bring 
in  a  not  guilty  verdict  on  a 
charge  ul  theft. 

I  )avid  Reissner,  representing 
Mr  Anderson,  said  his  client 
admitted  the  facts  in  the 
allegations  against  him  but  also 
reminded  the  Committee  that  the 


overpay  ments  had  been  repaid. 

Mr  Anderson  had  admitted  that 
he  hadn't  practised  in  a 
community  pharmacy  until  1989. 
His  evidence  was  that  he  was  not 
aware  that  it  was  no  longer 
common  practice  to  endorse  the 
smaller  pack  size. 

Turning  to  the  prescriptions 
found  at  his  home,  Mr  Reissner 
said  his  client  had  sold  his 
pharmacy  and  completed  an 
exchange  at  short  notice.  He 
accepted  this  had  resulted  in  a 
breach  of  the  regulations  and 
a  failure  to  comply  with  the 
Drugs  Tariff. 

Although  he  urged  the 
Committee  not  to  find  his  client 
guilty  of  misconduct,  if  it 
considered  that  the  matter  was  so 
serious  he  asked  them  to  take 
account  of  his  36  years  of 
complaint-free  practice. 

Committee  chairman  Lord 
Fraser  of  Carmyllie  QC  said  the 
Committee  did  not  in  any  way 
find  Mr  Anderson  had  acted 
dishonestly.  However  the 
Committee  did  find  he  had 
wilfully  withheld  the 
prescriptions  found  at  his  home. 

As  a  result  the  Committee 
concluded  that  separately  and 
together  the  allegations  against 
Mr  Anderson  constituted 
misconduct  so  as  to  render  him 
unfit  to  remain  on  the  Register. 
They  had  decided  that  his  name 
be  struck  off. 

Mr  Anderson  has  three  months 
to  appeal  against  the  decision. 


Decade-long 
wait  for 
restoration 

It  was  third  time  lucky  for  an 
Edgware  chemist  who  last  month 
succeeded  in  getting  his  name 
restored  to  the  pharmaceutical 
Register  more  than  10  years  after 
he  was  struck  off. 

Malcolm  Lennard,  of  Edgware, 
was  removed  from  the  Register  in 
1993  after  he  was  found  guilty  of 
professional  misconduct.  Mr 
Lennard  had  been  convicted  at 
Harrow  Crown  Court  in  1991 
of  improperly  supply  ing 
Controlled  Drugs. 

At  last  month's  third  application 
for  restoration,  Mr  Lennard  said 
the  experience  had  been  "highly 
traumatic"  for  him.  "I'm  truly 
sorry  for  my  foolishness  and  have 
genuinely  learned  my  lesson.  I 
would  hope  that  members  of  the 
Committee  believe  no  individual  is 
beyond  redemption  and  deserves  a 
second  chance.  Please  give  me 
that  second  chance." 

I  Ie  had  now  attended  a  return  to 
practice  course  and  he  felt  he  was 
able  to  work  a  day  a  week  to 
shadow  one  of  his  professional 
colleagues  in  retail  pharmacy. 

Committee  chairman  Lord 
Fraser  of  Carmyllie  QC  said  it  had 
taken  into  account  the  fact  that  a 
considerable  period  had  elapsed 
since  he  was  struck  off,  as  well  as 
the  courses  he  had  undertaken.  | 

Lord  Fraser  said:  "His  present 
job  is  one  w  here  he  could  take  a 
day  off.  We  would  strongly  urge 
him  to  follow  through  that  course 
of  action,  given  the  time  he  has 
been  off  the  Register." 

The  Committee  concluded  that 
it  could  now  order  his  restoration 
to  the  Register  but  it  suggested  he 
undertake  a  period  of  shadowing. 


Bazuka™  champions  pharmacy  assistant  trainind 


Your  copy  of  module  three  is  in  this  issue  - 

along  with  a  chance  to  win  a  great  pharmacy  prize. 


Look  out  for  module  4  sponsored  by  Otex  -  coming  soon. 

If  you  need  more  copies,  contact  your  Dendron  Representative 
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Another  bright  idea 
from  Diomed,  maker 
of  Ibuleve,  Otex, 
Bazuka  and  4head. 

in  association  with 

over the 

COUNTEI 


Reprimand  for  lying  after  child 
suffers  in  dispensing  error 


A  pharmacist  who  supplied  an 
epileptic  boy  with  the  wrong  drug 
lied  to  hospital  staff  when  he  was 
questioned  after  the  child  was 
rushed  to  casualty,  a  disciplinary 
hearing  was  told. 

To  make  matters  worse  the 
drug  that  Anil  Lakhani  had 
supplied  was  out  of  date.  He  then 
failed  to  record  his  mistake  and 
also  got  his  brother  Jayesh 
Lakhani,  also  a  pharmacist, 
involved  in  the  situation  when 
he  maintained  the  lie  that  it 
had  been  a  locum  who  had 
dispensed  the  drug. 

Both  were  directors  in  the 
pharmacy  in  Enfield,  and 
faced  the  Statutory  Committee 
last  month. 

Anil  Lakhani,  of  Middlesex, 
admitted  all  the  allegations 
against  him.  His  brother  Jayesh 
Lakhani  admitted  failing  to 
ensure  there  w  as  adequate  date- 
checking  in  place  for  stock,  failing 
to  have  a  system  for  recording 
errors,  and  misleading  the  deputy 
pharmacy  manager  at  Chase 
f  arm  I  Iospital  about  who 
had  been  in  charge  when  the 
error  occurred. 

Geoffrey  Hudson,  for  the 
RPSGB,  said  Anil  Lakhani 
dispensed  250ml  of  an  anti- 
epileptic  drug  and  50ml  of  an 
anti-bedwetting  medicine  on  April 
1 5  last  year  for  a  seven-year-old 
boy  who  suffered  with  epilepsy, 
despite  the  fact  that  the 
prescription  called  for  300ml  of 
the  anti-epileptic  drug. 

Air  Hudson  said  w  hen  the 
prescription  was  brought  in  Anil 
Lakhani  did  not  select  the 
medicine  from  the  pharmacy  shelf 
himself.  Instead,  a  young  and 
inexperienced  student  who  was 
not  a  qualified  dispenser  fetched 
them  for  him. 

Air  Hudson  said  this  error 
would  have  been  spotted  if  the 
pharmacist  had  carried  out  the 
basic  checks.  He  added  that  not 
only  had  the  wrong  drug  been 
supplied  but  also  it  was  out  of 
date  and  had  the  wrong  label. 

Anil  Lakhani  bore  personal 
responsibility  for  this  while  his 
brother  had  the  responsibility  on 
the  basis  that  he  w  as 
superintendent  pharmacist  and 
was  responsible  for  dealing  with 
out  of  date  drugs,  although  he 
was  actually  on  holiday  at  the 
time. 


The  patient,  who  took  the 
wrong  drug,  suffered  three 
epileptic  fits  and  was  taken  to 
Chase  Farm  Hospital  three  days 
later. 

When  the  deputy  pharmacy 
manager  at  the  hospital,  Nicola 
Headland,  spoke  to  Anil  Lakhani, 
he  said  a  locum  had  been 
responsible  for  the  error,  although 
he  now  acknowledges  this  was 
a  lie. 

Mr  I  Iudson  said  w  hen  Jayesh 
Lakhani  spoke  to  Als  Headland 
"he  decided  to  go  along  w  ith  the 
lie  rather  than  tell  the  truth  We 
say  that's  misconduct". 


Anil  Lakhani  said  when  he  was 
contacted  by  hospital  staff  he 
knew  that  he  had  made  the  error. 
However,  he  w  as  surprised 
because  the  label  for  the  two 
drugs  were  very  similar.  Referring 
to  his  lie  to  Ms  Headland,  he  said 
he  was  very  upset  at  the  time 
because  she  had  said  they  would 
refer  the  matter  to  the  RPSGB.  "I 
said  on  the  day  in  question  that 
the  locum  had  been  in  charge.  I 
know  this  was  a  lie  -  I  panicked,  I 
was  scared." 

W  hen  told,  his  brother  Jay  esh 
became  angry  but  he  too 
maintained  the  lie.  Anil  Lakhani 
said:  "I  regret  that  Jayesh  had  felt 
obliged  to  go  along  with  my  lie 
and  this  has  tarnished  his 
reputation  as  well."  He  said  he 
felt  a  great  deal  of  distress  and 
anxiety  at  the  fact  that  the  little 
boy  had  suffered  as  a  result  of 
his  ern  »r. 

Jayesh  Lakhani  said  he  was 
surprised  that  the  wrong  drug  was 
out  of  date  because  staff  checked 
the  shelves  for  out  of  date  stock 
every  three  to  four  months,  a 
system  used  for  22  years.  As  a 
result  of  this  error  a  range  of 
improvements  had  been 
introduced  at  the  pharmacy. 

Committee  chairman  Lord 
Fraser  of  Carmyllie  QC  said  the 
Committee  dismissed  the 


allegation  against  Anil  Lakhani 
that  he  had  allowed  a  young  and 
inexperienced  dispenser  to  select  a 
product  for  dispensing  without 
adequate  supervision. 

It  also  said  it  found  no  evidence 
to  indicate  that  Anil  Lakhani  tried 
to  put  any  undue  pressure  on 
hospital  staff  not  to  refer  the 
matter  to  the  RPSGB. 

Lord  Fraser  said  the  allegation 
that  Anil  had  dispensed  the 
wrong  drug  was  the  most  serious 
w  hile  lying  to  the  hospital 
pharmacy  was  the  least  attractive, 
faking  all  these  matters 
separately  and  together  it 


concluded  that  Anil  Lakhanfs 
actions  amounted  to  misconduct 
such  as  to  render  him  unfit  to 
remain  on  the  Register. 

I  lowever,  it  decided  to 
reprimand  him  on  this  occasion, 
as  the  error  was  "a  single 
dispensing  error  in  an  otherwise 
unblemished  career",  lor  w  hich 
he  had  shown  great  remorse. 

Turning  to  Jayesh  Lakhani, 
I  .ord  Fraser  cleared  him  of  the 
allegations  against  him  and  said 
these  could  not  be  said  to  amount 
to  misconduct.  No  further  action 
w  ill  be  taken  against  either  him  or 
the  company 


SIT  DOWN 
STOCK  UP 
CHILL  OUT 

sail 

MAXIMUM  PROFIT  MINIMUM  TIME 

Tel:  0845  644  6744 

visit  www.medicines4pharmacy.com 


Chemist  -  Druggist  15  May  2004  21  CO 


lntr@pharmQ  ran  an  online  survey  for  C&D  between  April  1 4  and  April  30; 
1 44  community  pharmacists  voted  as  follows 


IntrOphafmQ  -  RPSGB  Council  elections  flHHHHHHHHHHHHHHHHHHI 

1.  The  RPSGB  Council  elections  are  taking  place.  Do  you  intend  to 

4.  Do  you  think  pharmacists  should  be  able  to: 

vote? 

a)  directlv  elect  the  president? 

Yes  - 

114  No -30 

Ves  112       No  32 

b)  vote  for  candidates  on  a  repional  basis? 

Yes  - 

116  No -28 

c)  vote  for  the  lav  members  of  Council? 

Yes  - 

105  No  -  39 

2.  How  would  you  best  describe  the  basis  for  deciding  on  who  to 
vote  for? 

sufficient  knowledge  from  printed  election  booklet  and 
candidate  questions  posed  in  the  pharmacy  press 

37 

o.  wno  or  me  no  canaiaaies  win  you  oe  voting  Tor.'  you  may  vote 
for  up  to  seven  people. 

look  for  a  specific  category  eg  candidate's  gender,  age,  area  of 

Name 

Number  of  Votes 

Position 

employment  or  employment  status 

2<> 

Hassan  Argomandkhah 

71 

1 

rely  on  specific  election  pledges 

22 

Shiv  Bagga 

43 

6 

rely  on  familiarity  of  candidate  through  year-round  coverage  in  the 

21 

Andrew  Burr 

44 

5 

pharmacy  press 

Peter  Curphey 

30 

11 

rely  on  personal  knowledge  of  candidates 

10 

SID  Dajani 

66 

2 

have  heard  of  their  name 

9 

Wally  Dove 

34 

rely  on  their  picture 

2 

9 

Davan  Eustace 

21 

14 

stick  a  pin  at  random  in  the  list  of  names 

1 

Gordon  Geddes 

36 

7 

3.  Which  system  of  voting  would  you  most  like  to  use  to  register 
your  vote  with  the  Society? 

Sally  Greensmith 

36 

7 

Maurice  Hickey 

34 

9 

Helen  Howe 

20 

15 

by  post 

32 

by  e-mail 

38 

John  Jolley 

25 

13 

won't  vote 

22 

Graham  Phillips 

54 

4 

by  phone  text 

1 

Andrea  Robinson 

28 

12 

at  an  annual  meeting 

0 

Ashwin  Tanna 

56 

3 

by  Branch  delegate  at  the  AGM 

1 

The  real  RPSGB  results  ore  expected  next  week 

lmr@pha 

rated  try  IMS  Health 

It's  your  call 


For  a  'Special'  Oral  Liquid  Delivery 

Fast,  reliable  and  accurate  -  Better  for  patients,  better  for  pharmacists 


Rosemont  Pharmaceuticals  Ltd, 
Roscmont  House, 
Yorkdale  Industrial  Park, 
Braithwaite  Street, 
Leeds  LSI  l  9XE 


•  24  hour  service 
available  on  request. 

•  Guaranteed  quality. 

•  Certificate  of  analysis. 

•  Many  unique  lines. 

•  Professional  advice 
available  24  hours  a  day, 
7  days  a  week. 


THE  SPECIALISTS  IN  ORAL 
LIQUID  MEDICINES 

For  more  information  call  free| 

0800  919312 

or  Fax  us  on 

0113  246  0738 


WE  GET  YO 

BEST 
STOCK  PRICES 

MES  FASTER 
THAN  YOU 
EVER  COULD 

You  need  to  find  the  best-priced  Pis,  generics  and  ostomy.  But  you  can't  spare 
the  time  to  trawl  through  endless  price  lists.  So  what  can  you  do?  Well,  four 
community  pharmacists  did  this:  they  produced  computer  software  to  automate 
everything.  From  ordering  the  products  to  hunting  down  the  best  deals. 

Too  busy  to  find  out  more?  That's  precisely  why  you  need  to  find  out  more. 


MAXIMUM  PROFIT  MINIMUM  TIME 

Tel:  0845  644  6744 

visit  www.meclicines4phariTiacy.com 


GAVISCON  250 

Active  Ingredients:  Alginic  acid  Ph  Eur.250mg.  sodium  bicarbonate  Ph  Eur  85mg,  aluminium  hydroxide  dried  gel  Ph  Eur  50mg  and  magnesium  trisilicate  Ph  Eur  1 2.5mg  per  tablet.  Also  contains  sodium  sacche 
and  xylitol.  Indications:  Heartburn  arid  indigestion.  Dosage  Instructions:  Chew  thoroughly.  Adults  and  children  over  12:  Two  tablets  as  required.  Children  under  12:  Not  recommended.  Contraindications:  None 
known.  Precautions  and  Warnings:  Each  tablet  contains  1.02mmol  (23.5mg)  sodium.  Caution  in  renal  dysfunction  and  hypophosphataemia.  Side-Effects:  Very  rare  hypersensitivity  reactions. 
Retail  Price:  32  tablets  £3.69. 16  tablets :£2,29.  Marketing  Authorisation:  0063/0027  -  Gaviscon  250;  0063/0028  -  Gaviscon  250  -  lemon  flavour.  Supply  Classification:  GSL  through  registered  pharmacies 
Holder  of  Marketing  Authorisation:  Reckitt  Benckiser  Healthcare  (UK)  Limited,  Dansom  Lane,  Hull  HU8  70S.  Date  of  Preparation:  April  2004. 

LIQUID  GAVISCON/GAVISCON  LIQUID  RELIEF 

Active  Ingredients:  Sodium  alginate  Ph  Eur500frt&;,st)diurn  bicarbonate  Ph  Eur  267mg  and  calcium  carbonate  Ph  Eur  160mg  per  10ml  dose.  Also  contains  methyl  and  propyl  hydroxybenzdates  and  sodium 
saccharin.  Indications:  Liquid  Gaviscon  -  Gastric  reflux,  reflux  oesophagitis,  heartburn,  hiatus  hernia,  flatulence  associated  with  gastric  reflux,  heartburn  of  pregnancy,  all  cases  of  epigastric  and  retrosternal 
distress  where  the  underlying  cause  is  gastric  reflux.  Gaviscon  Liquid  Relief  -  Gastric  reflux,  heartburn,  flatulence  associated  with  gastric  reflux,  heartburn  of  pregnancy,  and  all  cases  of  epigastric  and  retrostei 
distress  where  the  underlying  cause  is  gastric  reflux.  Dosage;  Instructions:  Liquid  Gaviscon  -  Adults  and  children  over  12: 10-20ml  after  meals  and  at  bedtime.  Children  6  to  12  years:  5-10ml  after  meals  and 
bedtime.  Children  2  to  6  years:  Only  on  medical  advice.  Children  under  2  years:  Not  recommended.  Gaviscon  Liquid  Relief  -  Adults  and  children  over  1 2: 1 0-20ml  after  meals  and  at  bedtime.  Children  6  to  1 2  > 
5-10ml  after  meals  and  at  bedtime.  Children  under  6  years:  Not  recommended.  Contraindications:  None  known.  Precautions  and  Warnings:  Each  10ml  dose  contains  6.2mmol  (141mg)  sodium. 
Side-Effects:  Very  rare  hypersensitivity  reactions.  Retail  Price:  1 50ml  liquid  £3,29. 300ml  liquid  £5.49. 600ml  liquid  £6.99.  Marketing  Authorisation:  0063/0031  -  Liquid  Gaviscon/Gaviscon  Liquid  Relief; 
0063/0032  -  Liquid  Gaviscon  -  peppermint  flavour/Gaviscon  Liquid  Relief  peppermint  flavour.  Supply  Classification:  Liquid  Gaviscon  -  GSL  through  registered  pharmacies  only.  Gaviscon  Liquid  Relief  -  GS 
through  registered  pharmacies  only>  Holder  of  Marketing  Authorisation:  Reckitt  Benckiser  Healthcare  (UK)  Limited,  Dansom  Lane,  Hull  HU8  7DS.  Date  of  Preparation:  April  2004.  Gaviscon  and  the  sword ; 
circle  symbol  are  trademarks. 

*Based  on  sales  (IRI  Value  Share  4  w/e  29/11/031. 
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Mary  Allen,  FRPharmS,  describes  the  symptoms 
and  management  of  this  distressing  condition 
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THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 303),  in  association  with  multiple  choice 
questions  being  published  in  C&D  June  5,  provides  one  hour's 
continuing  education 


To  be  aware  of  the  different  types  of  MND 
To  be  aware  of  the  signs  and  symptoms 
To  have  some  idea  of  prognosis 
To  know  how  the  disease  is  managed 
To  be  able  to  help  with  symptom  control 


In  the  UK,  motor  neurone  disease 
(MND)  is  used  as  an  umbrella 
term  for  several  progressive 
degenerative  diseases  involving 
motor  neurones  in  the  spinal  eord, 
ibrain  stem  or  within  the  cortex. 
Clinical  features  vary  according  to 
the  site  of  lesions  and  include 
weakness,  altered  reflexes, 
spasticity,  muscle  stiffness  and 
muscle  wasting. 

The  annual  incidence  of  MND 
is  about  two  people  per  1  ()(),( )()(), 
and  prevalence  (all  forms)  is 
around  seven  people  per  100, 000. 
At  any  one  time  up  to  5,000 
people  in  the  UK  have  a  diagnosis 
of  MND.  This  means  that 
pharmacists  will  only  rarely  see 
patients  with  this  distressing 
condition. 


Onset  is  insidious  and  common 
early  symptoms  include 
stumbling,  foot  drop,  loss  of 
dexterity,  weakened  grip,  cramps, 
voice  changes,  fasciculation 
(muscle  twitching)  or  swallowing 
difficulties. 

Classification  and  descriptions 
used  for  different  motor  neurone 
disease  syndromes  are  not  always 
clear  or  consistent.  This  is  partly 
because  of  the  uncertainties  about 
the  underlying  causes  and  the 
mechanism  of  neuronal  damage. 
It  is  also  unclear  as  to  whether 
there  are,  in  fact,  several  different 
disease  mechanisms  or  whether 
dif  ferent  syndromes  are  simply 
manifestations  of  the  same 
disease  process. 

Symptoms  vary  depending  on 
whether  lesions  af  fect  upper  or 
lower  motor  neurones.  Upper 
motor  neurones  (UMNs)  are 
situated  entirely  in  the  central 


nervous  system  -  with  cell  bodies 
in  the  brain  and  axons  that  extend 
into  the  spinal  cord,  ending  in 
synapses.  Lower  motor  neurones 
(LMNs)  have  cell  bodies  in  the 
spinal  cord  or  brainstem  and 
axons  extending  in  cranial  or 
spinal  motor  nerves  to  reach 
effector  organs  such  as  skeletal 
muscle. 

At  present,  four  types  of  MND 
are  described : 

Amylotrophic  lateral 
sclerosis  (ALS) 

This  is  the  most  common  form  of 
MND,  accounting  for  around  two 
thirds  of  all  cases.  Prevalence  is 
around  four  or  five  people  per 
100,000.  In  ALS,  both  lower  and 
upper  motor  neurones  are 
affected,  and  the  disease  is 
characterised  by  muscle  weakness, 
spasticity,  hyperactive  reflexes  and 
emotional  lability. 

ALS  affects  more  males  than 
females  and  age  of  onset  is  usually 
over  55.  Average  survival  time  is 
between  two  and  five  years,  with 
survival  usually  longer  in  patients 
who  develop  the  disease  at  a 
younger  age.  Many  patients  die 
from  respiratory  insufficiency, 
choking  or  pneumonia. 

Progressive  bulbar  palsy  (PBP) 

PBP  accounts  for  about  a  quarter 
of  MND  cases.  Both  upper  and 
lower  neurones  are  affected. 
Characteristics  of  PSP  include 
dysarthria  (unclear  pronunciation) 
and  dysphagia  (swallowing 
difficulty).  Lower  motor  neurone 
involvement  results  in  tongue 
atrophy,  fluid  regurgitation  via  the 
nose,  nasal  speech,  tongue 

Continued  on  page  26  ► 


Common  symptoms  for  amylotrophic  lateral  sclerosis,  the  most  common 
form  of  MND,  are  muscle  weakness,  spasticity  and  hyperactive  reflexes 


Chemist:'.  Druggist  15  May  2004  25 


Pharmacy  prate, 


fasciculation  and  pharyngeal 
weakness.  Upper  motor  neurone 
damage  is  characterised  b\  spastic 
tongue  or  speech  difficulties. 
There  may  be  wcaLicss  in  upper 
limbs  and  intercostal  muscles. 

PHP  is  more    mimon  in  older 
people,  with  women  slightly  more 
affected  than  men.  Prognosis  is 
bleak,  v\  it!)  urvi val  from  onset  of 
symptoms  usually  between  six 
months  and  three  years. 

Progressive  muscular  atrophy 
Around  7.5  per  cent  of  MND 
patients  have  this  form  of  the 
disease  involving  lower  motor 
neurone  degeneration,  resulting 
in  muscle  wasting  and  weakness 
(often  involving  muscles  in  the 
band).  Weight  loss  and 
fasciculation  are  common.  Men 
are  more  likely  to  be  affected  than 
women  (in  the  ratio  5:1)  and  age 
of  onset  is  usually  under  50.  Most 
people  survive  more  than  five 
years  fallowing  diagnosis. 

Primary  lateral  sclerosis 

This  rare  form  of  MND  affects 
upper  motor  neurones  only,  and  is 
characterised  by  weakness  in  all 
four  limbs,  sonic  bulbar 
symptoms  such  as  speech 
difficulties,  dysarthria  and 
hyperactive  reflexes.  Age  of  onset 
is  around  50  years,  with  average 
survival  of  around  20  years. 

There  is  a  great  deal  of  overlap 
between  the  different  ty  pes  and, 
in  time,  most  patients  suffer 
speech  and  swallow  ing  difficulties. 
Common  additional  symptoms 
include: 

©fatigue,  which  is  common  and 
may  persist  throughout  the 
illness,  and  can  severely  affect 
functioning  ability 
©drooling  because  of  inability 
to  clear  saliva 

®  tenacious  saliva  or  mucus 
j  depression  and  anxiety 
©pain  or  discomfort  associated 
with  spasm,  or  weakened  muscles 
®  respirator)  problems 
•  insomnia 
©constipation. 

Intellect  and  memory  usually 
remain  unaffei ;  ■  •  h\  the  illness, 
although  cognitive  impairment 
may  affect  about  20  per  cent  of 
patients,  usually  those  with  bulbar 
involvement.  Changes  are  often 
subtle  and  may  be  due  to  ageing 
or  other  reasons.  Disease  -related 
speech  problems  may  sometimes 
mask  cognitive  impairment, 
making  it  difficult  to  recognise. 

The  autonomic  nervous  system 
and  the  senses  remain 
unimpaired,  although  some 
patients  experience  taste  changes 
or  skin  hypersensitivity.  Bowel 


Patients  may 
have  speech 
difficulties, 
but  their 
intellect  is 
usually  not 
affected.  Be 
patient  and 
give  them 
time  to  talk 
or  spell 
information 
out  on  a 
keyboard 


and  bladder  function  are  not 
usually  directly  affected,  so 
incontinence  is  not  a  problem 
although  there  are,  of  course, 
problems  associated  with  muscle 
weakness  in  getting  to  the  toilet. 

The  cranial  nerv  e  controlling 
eye  movement  is  unaffected,  so 
even  in  the  distressing 
circumstances  where  all  other 
movement  is  lost,  patients  retain 
the  ability  to  mov  e  their  eves. 


Most  cases  of  MND  are  sporadic; 
that  is,  there  is  no  obvious  cause. 
Research  suggests  that  the  risk  of 
developing  sporadic  MND  is 
likely  to  be  multifactorial, 
involving  a  wide  variety  of  genetic 
and  environmental  risk  factors, 
probably  occurring  years  before 
the  onset  of  symptoms.  However, 
about  10  per  cent  of  cases  are 
familial,  indicating  an  inherited 
genetic  factor. 

At  cellular  level  there  are 
several  possible  mechanisms  that 
may  result  in  degeneration  of 
motor  neurones,  including  gene 
abnormalities,  excess  oxidation, 
glutamate  toxicitv  and  damage  to 
the  cytoskeleton  (the  cell's 
internal  skeleton). 

Current  genetic  research 
focuses  on  genes  that  may  cause 
the  rare,  familial  form  of  MND, 
and  on  identifying  genes  that  may 
increase  susceptibility  to  the  more 
common  sporadic  form  of  MND. 

In  1993,  US  scientists  made  a 
breakthrough  when  they 
discovered  a  mutation  in  the  gene 
SOD1,  thought  to  be  involved  in 
familial  MND.  The  SOD1  gene  is 
responsible  for  producing  the 
enzyme  superoxide  dismutase, 
which  protects  cells  by  clearing 
free  radicals.  Researchers  think 
the  mutation  causes  the  enzyme  to 
gain  an  extra,  toxic  function  that 
mav  damage,  rather  than  protect, 
motor  neurones. 

As  sporadic  and  familial  MND 
are  clinically  indistinguishable, 


discovering  the  genetic  causes  of 
familial  MND  should  lead  to  a 
better  understanding  of  the  more 
common,  sporadic  forms  of 
MND.  In  2001  a  mutation  w  as 
discovered  in  another  gene  -  the 
ALS2  gene  -  associated  with  a 
rare  and  familial  form  of  juvenile 
amylotrophic  lateral  sclerosis 
(ALS).  The  discovery  may  be 
significant  for  understanding  of 
all  forms  of  MND. 


Genetic  variations  combined  with 
lifestyle  and  environmental 
factors  could  af  fect  the  chances  of 
developing  .MND.  Variations  in 
the  gene  NF-H  (neurofilament 
heavy  gene),  which  codes  for  a 
component  of  the  cell's  internal 
skeleton,  mav  contribute  to  risk 
for  MND.  Neurofilament  proteins 
have  been  found  to  accumulate  at 
the  beginning  of  motor  neurones, 
blocking  some  of  the  cellular 
processes. 

Last  year  studies  implied  that 
people  w  ith  a  variation  in  the  gene 
VEGF  (which  codes  for  the 
protein  v  ascular  endothelial 
growth  factor)  may  have  double 
the  risk  of  dev  eloping  .MND. 


There  is  currently  no  specific 
diagnostic  test  for  MND. 
Diagnosis  usually  involves 
exclusion  of  other  possible 
conditions  and  requires  the 
demonstration  of  clinical  signs 
affecting  both  the  brain  and  spinal 
cord.  Because  initial  symptoms 
are  usually  non-specific  and 
include  general  fatigue,  diagnosis 
is  often  delayed  and  can  take  well 
over  a  year,  so  many  patients  do 
not  have  a  great  deal  of  time  left 
follow  inn  diagnosis. 


There  is  currently  no  cure  for 
MND,  but  a  considerable  amount 
can  be  done  to  manage  symptoms. 
Riluzole  (Rilutek)  is  currently  the 


only  drug  licensed  for  treating 
MND  in  the  UK.  It  is  licensed 
for  use  only  in  ALS,  to  extend  life 
or  the  time  to  mechanical 
v  entilation  for  ALS  patients. 

Although  the  process  is  not  yet 
fully  understood,  it  is  now 
thought  that  a  wide  variety  of 
acute  and  chronic  neurological 
disease  may  be  mediated,  at  least 
in  part,  by  a  final  common 
pathway  of  neuronal  injury 
involving  excessive  stimulation  of 
glutamate  receptors.  In  ALS 
malfunctioning  of  glutamatergic 
neurotransmission,  particularly  at 
NMDA-receptors  (N-methyl-D- 
aspartate),  may  contribute  to 
disease  progression.  Riluzole  is 
thought  to  be  neuroprotective  in 
ALS  through: 

inhibition  of  glutamate  release 
O  antagonism  of  N-methyl-D- 
aspartate  (NMDA)  receptor- 
mediated  events. 

A  dose  of  50mg  riluzole  tw  ice 
daily  has  been  shown  to  decrease 
the  risk  of  death  or  tracheostomy 
(for  artificial  ventilation)  by  35 
per  cent  at  IS  months  compared 
with  placebo.  However,  riluzole 
has  not  been  shown  to  improve 
symptoms  such  as  motor 
function,  lung  function  or 
muscle  strength. 

NICE  guidance  Qanuary  2001) 
recommended  that  riluzole  should 
be  available  for  the  treatment  of 
ALS  patients.  Treatment  should 
be  initiated  by  an  experienced 
neurological  specialist,  although 
routine  supervision  of  therapy 
may  be  managed  by  GPs  under  a 
shared  care  arrangement. 

NICE  reviewed  this  guidance 
recentlv  and,  in  March  2004, 
decided  there  was  no  new 
published  evidence  that  would 
have  a  material  effect  on 
the  current  guidance,  and 
deferred  further  review  until 
January  2006. 

1  )rug  side  effects  include 
nausea,  vomiting,  weakness, 
tachycardia,  somnolence, 
headache,  dizziness,  vertigo,  pain, 
parasthesia  and  alterations  in  liver 
function  tests.  Regular  blood 
testing  is  recommended  to 
monitor  hepatic  function. 

Dizziness  or  vertigo  may  affect 
the  performance  of  skilled  tasks 
such  as  driving.  Riluzole  is 
contraindicated  in  the  presence  of 
hepatic  and/or  renal  impairment 
and  during  pregnancy  and  breast- 
feeding. 

Neutropenia  can  occasionally 
occur,  so  patients  (or  their  carers) 
should  be  advised  to  report 
immediately  any  signs  of  fever  or 
sore  throat. 

Continued  on  page  28  ► 
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ROL  RAPID  (diclofenac  potassium) 
VIATED  PRESCRIBING 
MATION.  Indications:  Rheumatoid 
osteoarthritis,  low  back  pain,  migraine 
acute  musculoskeletal  disorders  &  trauma, 
ng  spondylitis,  acute  gout,  control  of  pain  & 
]tion  in  orthopaedic,  dental  &  other  minor 
pyrophosphate  arthropathy  ond  associated 
s.  Presentations:  25mg  or  50mg, 
tablets,  each  containing  diclofenac 
7i  Dosage  and  Administration:  Take 
■ith  fluid.  Adults:  Up  to  100-1 50mg  per  day 
divided  doses  Migraine:  Initially  50mg  at 
of  an  attack  A  further  dose  can  be  taken 
later.  If  needed,  further  doses  of  50mg  can 
at  intervals  of  4  to  6  hours.  Do  not  exceed 
per  day.  Children  75  to  1  OOmg  per  day  in 
ided  doses.  Not  recommended  in  children 
14.  Migraine:  Use  in  children  not  yet 
ied.  Elderly:  Use  with  caution.  Monitor  for 
iJing  during  first  4  weeks  of  treatment.  Use 
effective  dose  in  frail  patients  or  those  with 
iy  weight  Contraindications:  Active  or 
■d  peptic  ulcer  or  Gl  ulcers  or  bleeding, 
sensitivity  to  diclofenac.  Patients  in  whom 
urticaria  or  acute  rhinitis  are  precipitated 
lirin  or  other  NSAIDs  Warnings, 
itions  and  interactions:  Warnings 
monitor  patients  with  symptoms  or  a  history 
disorders.  Discontinue  if  Gl  bleeding  or 
in  develops  Closely  monitor  patients  with 
hepatic  impairment.  Allergic  reactions, 
g  anaphylactic/anaphylactoid  reactions 
ur.  Signs  and  symptoms  of  infection  may  be 
Precautions  Renal,  cardiac  or  hepatic 
ent,  elderly:  Keep  under  surveillance  and 
renal  function  Use  lowest  effective  dose, 
nue  if  abnormal  liver  function  persists  or 
.  Hepatitis  may  occur  without  prodromal 
ns.  Recovery  following  major  surgery, 
itant  diuretics.  Hepatic  porphyria  May 
ly  inhibit  platelet  aggregation.  Monitor 
with  defects  of  haemostasis  Long-term 
it:  monitor  renal  and  hepatic  function  and 
ounts.  Bronchial  asthmo,  history  of  heart 
or  hypertension,  interactions:  Lithium, 
,  anticoagulants,  antidiabetic  agents, 
Drin,  methotrexate,  other  NSAIDs  and 
eroids,  diuretics,  quinolone  antibiotics, 
glycosides,  mifepristone,  antihypertensives, 
mcy  and  lactation:  Only  use  during 
icy  in  compelling  circumstances.  Use  lowest 
dose.  Congenital  abnormalities  have  been 
1  with  NSAIDs  May  cause  premature 
of  the  ductus  arteriosus  or  uterine  inertia. 
T  use  during  last  trimester  Traces  of  active 
:e  detected  in  breast  milk,  but  unlikely  to  be 
>us  to  the  infant  Effect  on  ability  to 
•r  use  machines:  May  cause  dizziness  or 
MS  disturbances:  do  not  drive  or  use 
js  if  this  occurs  Side-Effects:  Gl 
nal:  Epigastric  pain  &  other  Gl  disorders. 
I  bleeding,  Gl  ulcer  Isolated:  Lower  gut 
'S,  pancreatitis,  aphthous  stomatitis, 
oesophageal  lesions,  constipation.  CNS. 
■nal:  Headache,  dizziness,  vertigo.  Pore- 
ess,  tiredness.  Isolated  Disturbances  in 
>n,  paraesthesia,  memory  disturbance, 
lotion,  insomnia,  irritability,  convulsions, 
on,  anxiety,  nightmares,  tremor,  psychotic 
s,  aseptic  meningitis  Special  senses 
Disturbances  in  vision,  impaired  hearing, 
isturbances,  tinnitus  Skin  Occasional. 
skin  eruptions  Rare.  Urticaria.  Isolated 
eruptions,  eczema,  erythema  multiforme, 
■Johnson  syndrome,  Lyell's  syndrome, 
Jerma,  loss  of  hair,  photosensitivity 
s,  purpura  Renal  Rare  Oedema  Isolated 
enal  insufficiency,  urinary  abnormalities, 
ul  nephritis,  nephrotic  syndrome,  papillary 
.  [iver  Occasional:  Raised  ALT  or  AST. 
iver  function  disorder  including  hepatitis, 
s.  Isolated:  Fulminant  hepatitis.  Blood: 
Thrombocytopenia,  leucopenia, 
ocytosis,  haemolytic  anaemia,  aplastic 
3.  Hypersensitivity  Rare  Hypersensitivity 
s.  Isolated:  Vasculitis,  pneumonitis  Other 
ystems.  Isolated  Impotence.  Cardiovascular 
isolated  Palpitations,  chest  pain, 
ision,  congestive  heart  failure  Product 
■  numbers,  quantities  and  price: 
OL  RAPID  25mg  Tablets  PI  00101/0481 
.f  28  £3.67  (excl  VAT).  VOLTAROL  RAPID 
"ablets  PL  00101/0482  Boxes  of  28 
excl  VAT)  Legal  Category:  POM  Date 
revision:  November  2002  VOLTAROL  is 
stered  Trade  Mark.  Full  prescribing 
!fion,  including  Summary  of  Product 
teristics,  is  available  from.  NOVARTIS 
ACEUTICALS  UK  LIMITED  Trading  as:  Geigy 
ceuticals,  Frimley  Business  Park,  Frimley, 
'ley,  Surrey,  GU16  7SR. 
ne  number  01276  692255 
iber:  01276  692508 
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Think  differently  abou 

diclofenac 


Voltarol  Rapid 

Voltarol  Rapid  is  an  immediate  release 
potassium  formulation  of 
diclofenac  tablets 


el***1 


5om9TaD 


Geigy 


pic"0 


Sit"11 


28' 


|T    Voltarol  Rapid  starts  to  relieve  pain 
in  1  5  minutes1 


^    Voltarol  Rapid  is  suitable  for  acute 
painful  disorders  that  require  a  quick 
analgesic  effect1 


')  NOVARTIS 


Many  MND  patients 
suffer  with  excess  saliva, 
because  of  an  inability  to 
swallow  efficiently.  Drugs 
with  anticholinergic  activity 
such  as  hyoscine  and 
glycopyrrolate,  or  tricyclic 
antidepressants  such  as  low-dose 
amitriptyline,  or  beta-blockers  can 
help  to  reduce  secretions.  The 
MND  Association  produces  a 
helpful  information  leaflet  on 
medicines  to  help  with  saliva 
control,  which  can  be  dow  nloaded 
from  its  website.  (Remember, 
however,  that  drugs  with 
antich;:lincifiic  activity  mav  cause 
dry  mouth  and  affect  eating,  and 
may  make  constipation  worse). 

Constipation  can  be  a  real 
problem  for  MND  patients,  and 
one  that  pharmacists  can  help 
with. 

O  Thick  tenacious  saliva  may  be 
due  to  lack  of  fluid  and 
dehydration,  or  breathing  through 
the  mouth.  Remind  patients 
(and  their  carers)  to  maintain 
adequate  fluid  intake.  Apple, 
cranberry,  grapefruit  and 
pineapple  juices  can  sometimes 
help  break  dow  n  mucus. 

Dry  mouth  may  be  caused  by 
medication  or  dehydration  or 
mouth-breathing.  Increasing  fluid 
intake  will  help.  Artificial  saliva 
products  may  be  beneficial,  but 
remember  that  those  products 
with  an  acid  pH  can  damage  teeth 
in  dentate  patients. 

Patients  with  MND  fear  choking 
to  death  or  breathlessness, 
particularly  as  the  illness 
progresses.  Doctors  and  nurses 
are  encouraged  to  prescribe 
prospectively  small  quantities  of 
medicines  for  use  in  an  emergency 
via  Breathing  Space  boxes  (above) 
supplied  to  GPs  on  request  by  the 
MND  Association. 

The  box  helps  patients  and 
carers  cope  with  potential 
emergencies  and,  although  most 
patients  will  never  need  to  use  the 
contents,  it  provides  reassurance. 
Leaflets  are  included  in  the  box  - 
one  for  patients/carers,  the  other 


for 

health  professionals 
so  that  they  know  what  to  do  in  a 

crisis. 

following  instruction,  carers 
can  administer  sublingual 
lorazepam  or  midazolam  buccal 
solution,  to  provide  immediate 
relief  in  the  event  of  an  acute 
choking  attack  or  other 
respiratory  event,  or  if  the  patient 
becomes  distressed,  anxious  or 
agitated.  The  remaining 

How  pharmacists  can  help 


medicines  are  for  use  by 
professionals  -  usually  low  -dose 
diamorphine  for  dypsnoea 
(breathlessness),  hyoscine  or 
glycopyrolate  injection  for 
respiratory  secretions  and 
midazolam  injection  for  agitation. 

The  management  of  MND 
patients  requires  a 
multiprofessional  approach.  Bv 
considering  patients1  needs  you 
can  contribute  pharmaceutical 
care  to  the  team  approach  and  can 
help  make  life  a  little  more 
bearable  for  people  with  this 
distressing  disease  and  for  those 
who  care  for  them. 

Mary .  Wen  is  a  part-time 
community  pharmacist  and  hospice 
pharmacist  in  Herts. 


#  Review  medication  and 
discuss  with  GP;  aim  to 
discontinue  unnecessary  drugs. 
©  Discuss  suitable  containers 
with  patients  and  carers:  muscle 
w  eakness  may  cause  difficulties 
with  accessing  medicines. 

Remember  carers  are  busy 
people.  If  you  operate  a  repeat 
prescription  service,  make  sure 
medicines  are  ready  for 
collection  when  carers  arrive, 
with  no  owings. 

•  Think  about  ways  of  solving 
problems.  Many  MND  patients 
have  swallowing  difficulties,  and 
some  have  PEG  tubes.  Keep  up- 
to-date  information  on  which 
tablets  can  be  crushed,  and  on 
alternative  liquid  or  patch 
formulations  where  available. 

>  Although  there  is  no  cure  for 
MND,  there  are  useful  ways  of 
controlling  some  sy  mptoms. 
Stay  up-to-date  with  ideas  for 
controlling  excess  saliva, 
reducing  tenacious  secretions 
and  other  distressing  symptoms. 
@  Be  aware  of  anticipatory 
prescribing  via  Breathing  Space 
boxes.  As  these  medicines  are 
usually  prescribed  well  ahead  of 
potential  need,  always 
remember  to  put  batch  numbers 
and  expiry  dates  in  a  clear 
position  on  containers. 


9  Keep  information  about 
prescription  exemption  and 
pre-payment  for  patients 
under  60.  Remember  the 
medical  exemption  (via  form 
FP92A)  for  patients  with  a 
physical  condition  preventing 
them  from  leaving  the 
house  without  help  from 
another  person. 
€  Remind  carers  to  check, 
when  they  buy  OTC  medicines, 
that  medicines  are  safe. 

Remember  that  although 
patients  may  have  speech 
dif  ficulties,  their  intellect  is 
usually  not  affected.  Be  patient 
and  give  patients  time  to  talk 
or  spell  information  out 
on  a  keyboard. 
©  Be  up-to-date  on  enteral 
feeds,  including  knowing  the 
differences  between  types  of 
feed  and  how7  these  may 
influence  other  concomitant 
illness  such  as  diabetes. 
®  Encourage  carers  to  return  all 
unwanted  medicines  tor 
destruction. 

•  Explain  to  carers  what  each 
drug  is  for  and,  for  newly 
prescribed  drugs,  what  any 
likely  side  effects  might  be. 

Remember  that  carers  carry  a 
heavy  load.  Try  to  provide  a 
sympathetic  environment. 


Motor  Neurone 
Disease  Association 

PO  Box  246 

Northampton  NNI  2PR 
Tel:  01604  250505 
Helpline:  0845  7626262 
E-mail: 

enquiries@mndassociation.org 
Website:  www.  mndassociation. org 


Action; 


1 .  Revise  the  distribution  of 
nerves  in  the  body  with 
particular  emphasis  on  those  in 
the  CNS.  Because  the 

know  ledge  of  neurotransmitters 
and  their  associated  enzvme 
systems  may  have  changed  since 
you  w  ere  at  university,  you  may 
like  to  think  about  this  aspect  of 
muscular  and  CNS  diseases.  Pay 
particular  attention  to  how 
neurotransmitters  and  enzymes 
relate  to  the  disease  symptoms 
and  how  they  affect  the  drugs 
used. 

2.  The  diagnosis  of  MND  is 
primarily  by  elimination.  In 
your  practice  w  orkbook  list 
similar  conditions  that  must  also 
be  considered,  then  try  to 
identify  features  that  are 
diagnostic  for  that  condition. 

3.  "Glutamate  toxicity"  is  a 
possible  factor  in  MND.  Try  to 
find  out  more  about  the 
glutamate  system.  What  other 
diseases  might  involve  this 
system? 

4.  f  ind  out  more  about  N- 
methyl-D-aspartate  receptors. 

5.  A  second  possible  factor  in 
MND  is  the  cytoskeleton.  Find 
out  more  about  this  system.  Is 
its  damage  thought  to  be 
responsible  for  any  other 
disease? 

6.  Obtain  a  list  of  "crushable" 
tablets  and  capsules,  together 
w  ith  a  list  of  drugs  unsuitable 
for  an  AIDS.  Think  about  the 
latter  and  how  reasonable  it  is. 
Does  it  relate  to  drugs  that  are 
only  in  the  system  for  a  week 
(that  is,  a  weekly  fill)  or  a  month 
at  the  most? 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  June  5  issue,  which  will  cover  this  week's  CPP-accredited  module, 
together  with  those  in  the  May  1  and  22  issues.  These  will  cover 

•  Baby  and  child  development  part  7  (1302)    •  MND  (1303)    •  TB  (1304). 

A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01732  377269. 
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Flixonase;  for 
the  man  who 

las  everything 


You  won't  find  a  more  complete 
answer  to  airborne  allergy  than 
Flixonase  Allergy  Nasal  Spray.  Unlike 
antihistamines,  it  treats  all  three 
major  chemical  pathways:  histamine, 
leukotrienes  and  prostaglandins.1 3 
That's  why  it  can  relieve  both  early 
and  late  phase  symptoms,  from  itchy 
eyes  to  groggy  heads." ,2 

Recommend  Flixonase  Allergy,  the 
most  effective  once  a  day  airborne 
allergy  treatment.4 ,012 


fluticasone 


<onase  Allergy  Nasal  Spray  Product  Information.  Presentation:  Aqueous  nasal  spray 
pension  containing  50  micrograms  of  fluticasone  propionate  per  spray.  Uses:  Prevention  and 
atment  of  allergic  rhinitis.  Dosage  and  administration:  Intranasal  use  only  Adults  and  the  healthy 
'erly:  Two  sprays  into  each  nostril  once  a  day,  preferably  in  the  morning.  Use  twice  daily  if  required, 
not  use  more  than  4  sprays  a  day  in  each  nostril.  Prophylaxis  of  allergic  rhinitis  requires  treatment 
ore  contact  with  allergen.  Children  under  18  years:  Not  to  be  used.  Contraindications:  Known 
Dersensitivity  to  ingredients.  Precautions:  If  symptoms  have  not  improved  after  7  days  or,  if 
nptoms  have  improved  but  are  not  adequately  controlled,  consult  a  doctor.  Not  to  be  used  for 
re  than  3  months  continuously  without  consulting  a  doctor.  Consult  a  doctor  before  use  in: 
tcomitant  use  of  other  corticosteroid  products,  nasal/sinus  infection,  recent  nasal  injury/surgery, 

nasal  ulceration.  Risk  of  adrenal  suppression  with 
higher  than  recommended  doses.  Significant 
interactions  between  fluticasone  propionate  and 
potent  inhibitors  of  the  cytochrome  P450  3A4  system, 
e.g.  ketoconazole  and  protease  inhibitors,  such  as 
ritonavir,  may  occur.  This  may  result  in  increased 
systemic  exposure  to  fluticasone  propionate.  Side 


GlaxoSmithKline 

Consumer  Healthcare 


So  much  more  than  an  antihistamine 


effects:  Dryness  and  irritation  of  the  nose  and  throat,  unpleasant  taste  and  smell,  headache  and 
epistaxis.  Hypersensitivity  reactions  including  skin  rash  and  oedema  of  the  face  or  tongue.  Rarely 
anaphylaxis/anaphylactic  reactions  and  bronchospasm.  Extremely  rarely  nasal  ulceration  and  nasal 
septal  perforation  usually  following  previous  nasal  surgery.  Pregnancy  and  lactation:  Do  not  use 
except  with  medical  advice.  Legal  category:  P  Product  licence  number:  PL  10949/0360.  Product 
licence  holder:  Allen  &  Hanburys,  Stockley  Park,  Middlesex,  UB11  1BT.  Further  information 
available  on  request  from  Medical  and  Consumer  Affairs,  GlaxoSmithKline  Consumer  Healthcare, 
Brentford,  Middlesex.  TW8  9GS.  Package  quantity  and  RSP:  60  spray  pack  £6.79.  Date  of 
preparation:  December  2002  Flixonase  is  a  registered  trade  mark  of  the  GlaxoSmithKline  group  of 
companies. 

References:  1.  Howarth  PH.  Allergy  2000:  62:  6-11 .  2.  Rak  S  et  al.  Clin  Exp  Allergy  1994;  24:  930- 
939.3.  LaForce  C.  J  Allergy  Clin  Immunol  1999:  103:  S388-394.  4.  Jordana  G  e(  a/.  JACi,  1996;  97. 
588-595.  5.  Van  Bavel  JH  ef  al.  Ann  Allergy  Asthma  Immunol  1997;  78:  128.  6.  Gehanno  P, 
Desfougeres  J-L.  Allergy,  1997;  52:  445-450.  7.  Ratner  PH  ef  al.  J  Fam  Pract  1998:  47:  118-125. 
8.  Strieker  WE  ef  al.  Ann  Allergy  Asthma  Immunol  1998;  80:  1 15.  9.  Kaszuba  SM.  Arch  Intern  Med 
2001;  161:  2581-2587.  10.  GlaxoSmithKline  Data  on  file,  FNM30033.  11.  GlaxoSmithKline  Data  on 
file,  FNM40184S  0185.  12.  Vervloet  D  ef  al.  Clin  Drug  Invest  1997;  13(6):  291-298. 
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It  may  surprise  you  to  know  that 
over  4  million  people  in  the  UK, 
and  one  in  four  women  over  40, 
are  affected  by  some  form  of 
bladder  weakness.  That  means 
it  is  a  condition  that  will  be  all  too 
familiar  for  many  of  your  customers 


Bladder  weakness  is  an  embarrassing  condition  that 
few  will  admit  to  or  discuss  easily.  Many  women 
suffer  in  silence  for  years  without  seeking  help 
Instead  they  resort  to  inappropriate  products  to 
help  them  cope,  such  as  traditional  feminine  care  products  - 
towels  and  liners. 

Pharmacists  and  medicines  counter  staff  are  in  an  ideal 
position  to  offer  support  and  information  on  issues  related  to 
incontinence  and  bladder  weakness,  and  to  help  that  large 
group  of  customers  who  do  live  with  the  condition  to 
manage  it  with  confidence. 

The  'who?'  and  the  'why?' 

It  is  a  common  myth  that  bladder  weakness  is  a  normal  part 
of  the  ageing  process,  and  that  nothing  can  be  done  to 
improve  it  short  of  surgery.  Untrue:  it  can  often  be  cured,  or 
at  least  managed  with  confidence  by  making  some  simple 
lifestyle  changes  and  using  appropriate  treatment  methods, 
which  you  can  advise  your  customers  on. There  are,  for 
example,  specially  designed  liners  and  pads  such  as  Poise*  to 
help  women  cope  with  incontinence  on  a  daily  basis. 

Various  factors  mean  that  bladder  weakness  does  occur 
more  frequently  in  certain  groups  of  women: 

•  Pregnancy  and  childbirth  stretches  and  weakens  pelvic 
floor  muscles.This  can  lead  to  bladder  weakness.  It  tends  to 
last  for  around  four  months  immediately  after  childbirth,  but  it 
can  also  contribute  to  weaker  muscles  later  in  life. 

•  The  female  menopause  is  a  factor  as  the  decrease  in 
oestrogen  at  this  stage  affects  the  strength  of  the  pelvic  floor 
muscles. 

•  Men  are  affected  too  -  any  problems  with  the  prostrate 
increases  the  risk  of  poor  bladder  control. 

•  Bladder  weakness  is  very  prevalent  amongst  the  elderly, 
due  to  increasing  medical  problems  in  this  age  group.  Rates 
are  particularly  high  for  those  in  residential  care, 

Types  of  bladder  weakness 

Stress  incontinence  is  the  most  common  form  of  bladder 
weakness.  Sufferers  may  occasionally  leak  urine  when  they 
laugh,  sneeze  or  cough,  or  experience  slight  loss  of  bladder 
control  when  they're  exercising  or  lifting  heavy  shopping  bags. 
This  happens  because  the  urethral  sphincter  fails  to  keep 
urine  in  the  bladder  when  it  is  put  under  pressure  by 
tightened  abdominal  and  pelvic  muscles. 

Urge  incontinence  sufferers  may  find  that  they  have  a 
sudden  urge  to  urinate,  or  can't  reach  the  bathroom  in  time. 
Urge  incontinence  (or  an  overactive  bladder)  occurs  when 
involuntary  muscle  spasms  force  urine  out  of  the  bladder 
Some  women  experience  both  stress  incontinence  and  urge 
incontinence  at  different  times.  Urge  incontinence  can  be 
caused  by  infections  of  the  bladder  (cystitis);  sphincter  or 
neurological  disorders;  and  blockages  caused  by  bladder 
stones  or  very  occasionally,  tumours. 

Overflow  incontinence  occurs  when  the  bladder  fills 
but  because  of  an  obstruction,  such  as  an  enlarged  prostrate 
gland,  it  can't  be  emptied  normally  Once  full,  the  bladder 


overflows  and  leaks  small  amounts  of  urine  on  an  almost 
constant  basis. This  is  a  predominantly  male  condition. 

Short-term  bladder  control  loss  Occasionally  a 
person  may  experience  a  temporary  loss  of  bladder  control 
as  a  consequence  of  another  health  or  lifestyle  issue. They  ma; 
have  an  infection,  be  suffering  from  constipation  or  be  taking 
medication  which  causes  side  effects. 

For  all  types  of  bladder  weakness  you  should  suggest  that 
your  customer  makes  an  appointment  with  their  GP  or 
practice  nurse  to  discuss  the  condition. They  should  realise 
that  bladder  weakness  can  often  be  helped. 

Self-help  strategies 

For  light  to  moderate  bladder  weakness,  the  majority  of 
women  will  be  able  to  use  simple  self-help  strategies  to  help 
them  improve  their  condition. 

•  Pelvic  floor  (or  Kegel)  exercises  can  often  help  to  improve 
bladder  control.  However,  this  isn't  a  quick  fix  -  people  need 
to  be  prepared  to  keep  at  this  for  three  to  six  months  before 
seeing  an  improvement. 

•  Drink  at  least  1 .5  litres  of  water  a  day  to  avoid  bladder 
irritation.  Cutting  down  on  fluids  does  not  reduce  the 
incidence  of  bladder  weakness  but  does  increase  the  risk  of 
constipation,  which  in  turn  could  exacerbate  bladder 
weakness. 

•  Try  to  avoid  caffeine,  fizzy  drinks  and  acidic  juices  that  can 
irritate  the  bladder  Cranberry  and  pineapple  juices  are 
excellent  drinks  for  keeping  the  bladder  healthy  and 
eliminating  toxins. 

•  Don't  go  to  the  toilet  "just  in  case".  It  is  best  to  learn  to 
hold  on  until  the  bladder  is  full. 

•  Avoid  high  impact  sport  (running  or  aerobics)  as  this 
can  place  additional  strain  on  the  pelvic  floor  Pilates,  yoga 
or  power  walking  will  help  improve  strength  and  posture. 


Promotion 


Why  recommend  Poise  liners  and  pads? 


Poise'  liners  and  pads  will  provide 
security  and  peace  of  mind  to  enable 
women  with  bladder  weakness  to  carry 
on  with  their  lives  as  normal  and  manage 
their  condition  with  confidence. 
Poise'  are  unlike  most  other  feminine 
care  liners  and  pads  as  they  are  made  of  a 
super  absorbent  material,  and  contain  a 
special  core  which  is  designed  specifically 
to  absorb  urine. 

All  Poise"  liners  and  pads  have  a  soft, 
breathable  outer  cover,  and  are 
individually  wrapped  in  a  discreet  pouch. 

Compared  to  other  bladder  weakness 
products,  Poise6  has  discreet  feminine 
packaging  that  will  help  to  encourage 
feminine  care  users  to  buy  specialist 
products  and  on  Medium  and  Extra 
absorbencies  gives  consumers  better 
discretion  in  product  fit  and  therefore 
comfort. 


£1.99 


Which  Poise  product 

Poise  Active  liners  are  slim  and 
discreet  and  twice  as  absorbent  as  regular 
feminine  liners.  Recommended  for  slight 
stress  incontinence. They  will  absorb 
47ml,  or  the  equivalent  to  an  egg  cup  full 

Poise  Light  pads  are  as  discreet  as 
feminine  care  ultra-thin  pads  yet  have 
double  the  absorbency  of  an  ultra  night 
time  feminine  care  pad.  Recommended 
for  women  experiencing  light  stress  or 
urge  incontinence. They  will  absorb  I  10 
ml  or  half  a  cup  full. 

Poise  Medium  pads  have  three 
times  the  absorbency  of  an  ultra  night 
time  feminine  care  pad.  Recommended 
for  moderate  stress  or  urge  incontinence. 
They  will  absorb  1 65  ml. 


£4M  PLUS  IN  MARKETING 
SUPPORT  IN  2004 


Poise®  is  being  heavily  supported  in  2004 
with  a  360°  campaign: 

•  National  TV  and  press  advertising, 

•  Direct  Mail 

•  Huge  and  innovative  sampling 
campaign  in  gyms 

•  GP  surgery  programme 

•  Internet  www.p  oise.com/uk 

•  £1.99  PMP  available  now 


Poise  Extra  pads  are  slightly  longer 
and  more  absorbent  than  the  Medium 
pads.  Recommended  for  heavier  urge 
incontinence. They  will  absorb  235ml,  or 
1 .5  cups  full. 

Poise  Pants  is  a  range  of  unisex 
pants  for  moderate  bladder  weakness. 
The  pants  are  specifically  designed  to  be 
just  like  normal  underwear  -  comfortable 
and  discreet  with  breathable  stretch 
panels  and  gentle  leg  elastics  in  two 
absorbencies  and  two  waist  sizes. 
For  more  information  on  the  Poise""  range 
call  our  helpline  on: 

UK  0800  52  i  1 28,  Eire  1 800  626008  or 

visit  www.poise.com/uk 
Poise"1  is  a  registered  trademark  of  Kimberly- 
Clark  Worldwide  Inc®  2004  KCWW. 


A  major  profit  opportunity 


POISE 


learly  50  per  cent  of  women  with  bladder 
eakness  use  feminine  care  products  to  cope 
ith  their  incontinence,  rather  than  products 
pecially  designed  for  urine  loss  such  as  Poise 
pers  and  pads'. 

As  a  product  category  it  is  still 
nderdeveloped,  although  it  fits  well  with 
Dmmunity  pharmacy's 'health  care  in  the  high 
reef  image.  According  to  Kimberly-Clark, 
lakers  of  Poise*',  there  is  a  potential  for  huge 
cremental  category  growth,  representing  a 
lajor  profit  opportunity. 

he  facts 

roof  of  that  is  the  fact  that  the  category  has 
xpanded  £9  million  in  two  years. This 
^presents  a  43  per  cent  increase  in  category 
ze,  and  the  category  is  still  growing  at  +  1 0  per 
nt  year-on-year  in  value  terms  and  +  1 4  per 
snt  in  volume'. This  is  higher  growth  than  in  any 
jther  Health  and  Beauty  category  (excluding 
jn  care)1. 

Bladder  weakness  now  accounts  for  over 
I  per  cent  of  total  Feminine  Care  category 
lies',  a  figure  that  has  doubled  in  the  past  two 

ars.  More  to  the  point,  it  has  delivered  the 
lost  category  growth  of  any  Feminine  Care 
egment,  accounting  for  46  per  cent  of  the  entire 
eminine  Care  category  growth  in  2003  '. This 
lould  demonstrate  that  bladder  weakness 


products  really  are  a  crucial  part  of  your 
Feminine  Care  offering. 

The  source  of  this  growth  has  come  from  the 
introduction  of  Poise"1'  to  the  category  in  200 1 . 
In  its  first  year  since  launch  the  brand  accounted 
for  54  per  cent  of  total  category  growth1',  and  73 
per  cent  of  Poise'51'  new  volume  came  from 
Feminine  Care  brands",  not  other  bladder 
weakness  brands,  delivering  more  turnover  and 
profit  in  an  area  which  pharmacy  should  own! 

Two  do  it  better  than  one 

So  why  has  the  category  grown  so  fast,  and  why 
is  it  still  seeing  such  high  growth  rates?  Well,  two 
brands  really  do  grow  the  category  faster  than 
one. The  marketing  support  behind  two  brands 
will  drive  the  category  significantly  faster  than  just 
a  single  brand's  investment.  Poise"  and  its  rival, 
Tena,  are  investing  heavily  to  grow  the  overall 
category,  benefiting  pharmacy  sales. 

r.-rxm/  y-rnj^  «aH#tj 

©  Stock  both  Poise'*"  and  Tena  Current 
Feminine  Care  buyers  are  more  likely  to  buy 
Poise'-'  than  Tena  as  they  find  the  pack  more 
appealing  and  less  embarrassing  to  buy.  Provide 
the  consumer  with  a  choice  by  stocking  across 
the  full  range  of  both  brands. 
®  Display  Poise  and  Tena  prominently 
next  to  Feminine  Care  towels  and  liners. 


Position  in  the  sales  hotspot  (just  below  eye 
level  in  the  centre  of  the  category  display)  so 
that  there  is  even  more  opportunity  for  current 
Feminine  Care  users  to  properly  shop  the 
fixture.  It  is  an  effective  way  to  boost  sales. The 
aim  is  to  convert  customers  who  currently  use 
towels  and  liners.They  may  not  actively  ask  for 
the  product  but  will  pick  it  up  if  you  give  them 
the  opportunity  to  do  so  at  the  fixture. 

Don't  place  such  bladder  weakness  products 
on  the  bottom  shelf.  It  makes  it  more  difficult  to 
attract  the  attention  of  potential  new  users,  and 
it  is  not  ideal  for  sufferers  of  bladder  weakness 
to  bend  down  to  pick  them  up! 

■Si^  ■.•ihi-> 

You  are  ideally  placed  to  provide  advice  and 
information  on  bladder  weakness.  Display  leaflets 
on  the  condition.  Once  the  myths  surrounding  it 
start  to  break  down,  women  will  be  more  open 
to  using  specialist  bladder  weakness  products. 
#  Use  point  of  sale  materials  to  highlight 
the  range  and  information  leaflets  to  support  it: 
These  items  are  available  from  Poise"  -  call 
01732  594391  to  order 
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Seroquel 
in  BD 

depression 
data 

An  atypical  antipsychotic  has 
shown  potential  for  its  use  in 
treating  the  depressive  episodes 
of  bipolar  disorder. 

Seroquel  (quetiapine)  was 
found  to  work  quickly,  show  ing 
some  improvement  in  depressive 
symptoms  after  tour  days;  after 
12  weeks  61  per  cent  of  the 
patients  achieved  remission 
from  their  depression  compared 
to  21.5  per  cent  of  patients 
on  placebo. 

Professor  Allan  Young  from 
Newcastle  University  said  it  was 
"one  of  the  most  impressive 
studies"  he  had  seen  in  bipolar 
disorder  depression.  He  added 
thai  it  was  a  "very  heartening 
result"  as  the  data  was  for  a 
monotherapy. 

Prof  Young  added  that 
when  data  from  other  studies 
become  available  to  support 
the  initial  findings,  he  fully 
expects  consultants  to  prescribe 
Seroquel  off-licence  for 
depressive  episodes  in  HI)  as 
it  addresses  a  currently 
unmet  clinical  need. 

The  initial  data  were  presented 
at  the  157th  annual  meeting  of 
the  American  Psychiatric 
Association. 

For  more  information:  

www.asfrazeneca.com 

Naproxen 
as  effective 

as  OTC 
paracetamol 

The  maximum  daily  dose  of  OTC 
paracetamol  is  as  effective  in 
controlling  osteoarthritic  pain  as 
the  prescription  dose  of  naproxen, 
claim  Canadian  researchers. 

The  study  included  551 
patients  aged  40  to  75  years  old 
with  mild  to  moderate 
osteoarthritis  pain  in  the  hip  or 
knee.  Patients  received  either 
4,()()()mg  paracetamol  per  da\  oi 
750mg  naproxen  per  day  and  were 
evaluated  for  pain,  stiffness  and 
physical  function  at  one,  three  and 
six-month  intervals. 

After  six  months,  there  was  no 
statistical  difference  between  the 
two  groups  of  patients. 

For  more  Information:  

www.ampainsoc.org 


DTB  finds  gout 
atments  lacking 


Current  gout  treatments  have 
very  little  scientific  evidence  to 
support  their  use,  a  report  in  the 
Di  u»  and  Therapeutics  Bulletin 
has  claimed. 

Although  acute  attacks  are 
usually  treated  with  indometacin, 
there  are  no  published  studies 
providing  evidence  that  this  is 
the  most  effective  NSAID, 
claimed  the  DIB.  .Moreover, 
there  are  no  published  data 
comparing  different  NSAID 
doses,  it  claimed. 

Published  data  supporting 
lifestyle  changes  is  also  lacking, 
but  the  DTB  claims  that  some 
evidence  exists  to  lend  credence  to 
dietary  and  weight  changes 
providing  some  relief  from  attacks 
of  gout.  Losing  weight  and 
reducing  dietary  intake  of  beer 
and  spirits  and  purine-rich  food 
such  as  red  meat  and  seafood, 
according  to  some  research,  does 
lower  the  risk  of  developing  gout. 
Another  study  found  gout  in  men 
w  ith  a  high  dietary  intake  of  dairy 


A  high  consumption  of  beer  is 
associated  with  a  risk  of  gout 

products  was  shown  to  be  44 
per  cent  lower  than  men  with 
a  low  dairy  intake. 

DTB  editor  Professor  Joe 
Collier  said:  "It  is  astonishing  that 
we  know  so  little  about  how  best 
to  treat  the  common  (and  very 
painful)  condition  gout.  The 
drugs  used  are  old,  so  there  is  no 


drive  to  do  the  necessary  research. 
This  is  an  unacceptable  position 
and  needs  remedying." 

The  DTB  recommends  that 
an  NSAID  should  be  given  as 
soon  as  possible  after  pain  has 
started,  but  there  is  no  evidence 
to  suggest  a  best  choice  treatment. 
It  suggests  that  low  -dose  oral 
colchicine  (500mcg  two  to 
three  times  daily)  could  be 
tried  before  giving  the  full  dose 
for  patients  unable  to  take 
NSAIDs. 

Anti-inflammatory  drugs 
such  as  diclofenac,  ketoprofen, 
naproxen,  piroxicam  and  sulindac 
are  licensed  for  acute  gout; 
azapropazone  is  licensed  for  acute 
gout  that  has  not  responded. 
Alternatives  such  as  colchicines 
and  steroids  are  available  for  gout 
sufferers  who  cannot  tolerate 
NSAIDs,  but  their  use  is  based  on 
anecdotal  evidence  rather  than 
published  studies. 

For  more  information:  .. 

DTB  2004;  42:  337-40 


ADHD  drug  improves  PD  symptoms 


A  hyperactivity  drug  for  children 
taken  in  conjunction  with 
levodopa  could  soon  be  helping 
Parkinson's  patients  control  their 
disease  symptoms,  US  researchers 
hav  e  claimed. 

Ritalin  (methv  lphenidate 
hydrochloride)  when  taken  with 
levodopa  increases  the  effect  of 
the  dopamine  precursor. 
Methylphenidate  prevents 
the  reuptake  of  dopamine, 
thereby  increasing  the 
neurotransmitter's  potency 

The  small  study  monitored 
Parkinson's  patients  who  had 


fluctuating  responses  to  levodopa. 
Patients  received  either 
0.5mg/kg/h  or  lmg/kg/h 
levodopa  for  two  hours  on  four 
consecutive  days. 

Some  patients  also  received 
methv  lphenidate  0.4mg/kg. 
Methylphenidate  augmented 
levodopa  levels  when  taken 
together;  the  effect  was  most 
marked  in  patients  on  the 
minimum  dose  of  levodopa.  Also, 
the  addition  of  methylphenidate 
did  not  affect  the  severity  of 
dyskinesia,  decreased  the  risk  of 
hypotension  and  fatigue  and 


improved  patients'  moods. 
However,  methv  lphenidate 
alone  did  not  have  any  effect 
on  PD  patients,  the 
researchers  found. 

Professor  Jay  Nutt  from  the 
Oregon  Health  &  Science 
University  Parkinson's  research 
centre  said:  "It  may  be  by 
blocking  the  dopamine 
transporter  with  one  drug  or 
another  we  can  augment  the 
effects  of  levodopa  and  get  better 
control  of  Parkinson's  disease." 
For  more  information: 
www.ohsu.edu 


Corticosteroids  up  COPD  attack  risk 


Inhaled  corticosteroids  (ICS)  raise 
the  risk  of  exacerbations  in 
COPD  and  the  risk  rises  with 
dose  increases,  Canadian 
researchers  hav  e  found. 

Frequent  use  of  ICS  in  COPD 
does  not  appear  to  be  beneficial  in 
minimising  the  risk  of  a  first 
exacerbation  of  COPD,  claimed 
the  researchers. 

Patients  w  ho  received  doses 
of  an  inhaled  corticosteroid 
greater  than  the  equivalent  of 


1 ,500mcg  beclometasone  were 
nearly  three  times  as  likely  to 
experience  an  exacerbation  of 
their  COPD  than  patients  taking 
less  than  500mcg  beclometasone 
(or  equivalent). 

Of  4,455  patients  w  ith  COPD 
who  were  enrolled  in  the  study, 
995  experienced  their  first 
exacerbation  during  the  trial 
period,  which  w  as  determined 
by  hospitalisation  or  treatment 
w  ith  concomitant  antibiotic  and 


oral  corticosteroid.  The  patients' 
use  of  ICS  were  then  analysed  by 
the  researchers. 

British  Lung  Foundation 
chairman  Dr  Mark  Britton  said: 
"There  are  many  other  studies 
that  show  that  ICS  are  of  benefit. 
The  jury  is  still  out.  A  large  study 
is  needed  with  quality  of  life  data 
as  well  as  exacerbations  taken 
into  account." 

For  more  information:  

Eur  Respir  J  2004;  692-7 
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Medicalmatters 


[Scriptines 


Tramacet 

Janssen-Cilag  has  launched 
Tramacet  (tramadol  37.5mg, 
paracetamol  325mg)  tablets  to 
treat  moderate  to  severe  pain. 

The  company  recommends  that 
the  initial  dose  in  adults  and 
children  12  years  old  and  over 
should  be  two  tablets.  Additional 
doses  can  then  be  taken  as 
needed,  but  no  more  than  eight 
tablets  per  day.  Dosing  intervals 
should  not  be  less  than  six  hours. 
Tablets  should  be  swallowed  whole 
with  plenty  of  liquid. 

Tramacet  should  not  be  taken 
for  longer  than  is  necessary  and 
regular  monitoring  should  take 
place  in  cases  of  repeated  use  or 
long-term  treatment. 

Patients  with  severe  renal 
insufficiency  should  not  use 
Tramacet.  Patients  with  moderate 
renal  insufficiency  should  increase 
the  interval  between  doses  to 
12  hours. 

Tramacet  should  not  be  taken  in 
conjunction  with  monoamine 
oxidase  inhibitors,  or  within  two 
weeks  of  their  use.  Epilepsy  not 
controlled  by  treatment  is  also 


contraindicated.  Patients  should 
not  use  any  products  containing 
paracetamol  while  taking 
Tramacet.  Withdrawal  symptoms, 
including  agitation,  anxiety, 
insomnia  and  Gl  symptoms  have 
been  reported. 

Price:  £10.60,  60  tablets  

Pip  code:  303-9021 
Janssen-Cilag 
Tel:  01494  567567 
Mtpj/emc.  medicines,  org.  uk 

Hydroxocobalamin 


and  Leber's  optic  atrophy. 


Price:  £4.26  (DT  price  p<= 


Auden  Mckenzie  has  launched 
hydroxocobalamin  (1mg/ml) 
solution  for  injection  for  the 
treatment  of  perncicious 
anaemia,  tobacco  amblyopia 


Pip  code:  111-5294 

Auden  Mckenzie  Pharma  Division 

Tel:  020  8900  2122 

E-mail:  info@audenmckenzie.com 

Esteem  additions 

Convatec  has  announced  that  it 
has  launched  three  new  urostomy 
products  to  its  range,  two  of  which 
will  be  included  in  the  Drug  Tariff. 
Esteem  cut-to-fit  Small  and 
Standard  Opaque  pouches  will  be 
included  in  the  Drug  Tariff  from 
June  1 .  The  cut-to-fit  standard 
transparent  pouch  was  launched 
on  May  1 . 

For  more  information:  

See  Price  List 

Biatain  Contour 

Coloplast  has  announced  that  its 
Biatain  Contour  Adhesive  Dressing 
has  received  FP10  approval 
effective  from  June  1 ,  2004. 
The  17cm  round  dressing  is 
indicated  to  treat  exuding 
wounds  in  the  granulation  or 
epithelialisation  stages  of 
wound  healing. 


Pack  size:  five  dressings 

Pip  code:  304-5721 

Coloplast 

Tel:  01733  392000 

Catheter 
maintenance 

B  Braun  Medical  has  launched  two 
catheter  maintenance  solutions: 
Uro-Tainer  Twin  Suby  G  (3.23  per 
cent  citric  acid)  and  Uro-Tainer  Twin 
Solutio  R  (6  per  cent  citric  acid). 

Suby  G  is  used  to  reduce/ 
dissolve  crystallisation  in  the 
catheter  or  bladder.  Solutio  R 
dissolves  persistent  crystallisation 
in  the  catheter  or  bladder  and 
minimises  trauma  during  removal. 

For  more  information:  

See  Price  List 

PD  guide  number 

C&D  was  given  the  incorrect 
telephone  number  for  healthcare 
professionals  to  request  copies  of 
the  Guidelines  for  dopamine 
agonist  switching  in  Parkinson 's 
Disease  (C&D,  May  1,  p28).  It  is 
0800  027  2562. 


BCM  SPECIALS 
FREEPHONE 
0800  9521010 


www.bcm-specials.co.uk 


.  Marketvvatch, 


Arousal  oil  for  women 


Frontshop 


Aquafresh 

awakens  t! 


GSK  aims  to  add  a  new  dimension 
to  the  toothpaste  category  with  the 
launch  of  three  intriguing 
toothpaste  variants  in  the 
Aquafresh  range. 

Aquafresh  Refresh  Zones,  Revive 
Zones  and  Wakey  Wakey  Zones 
each  have  a  different  blend  of  fresh 
mint  and  revitalising  essences 
designed  to  'stimulate  and  awaken 
the  senses'. 

Aquafresh  Refresh  Zones  has  a 
mint  flavour  fused  with  apple, 
Aquafresh  Revive  Zones  is  mint 
with  watermelon  and  Aquafresh 
Wakey  Wakey  Zones  combines 
mint  with  lemon.  The  products 
come  in  eye-catching  green,  pink 
and  lime  packaging. 

The  launch  will  be  supported  by 
a  £1 .2  million  marketing  package 


?*&*mc~~--'  .  — 

including  initiatives  to  encourage 
trial  followed  by  a  national  TV 
campaign  in  September. 
Price:  £1.99  

Pack  size:  75ml 

Pip  code:  Refresh  305-4947,  Revive 
305-4954,  Wakey  Wakey  305-4962 
GlaxoSmithKline  Consumer  Healthcare 
Tel:  0845  762  6637 


A  natural  oil  designed  to  enhance 
women's  sexual  experience  is 
being  launched  into  UK 
pharmacies. 

Zestra  is  a  blend  of  borage  seed 
oil,  evening  primrose  oil,  extracts  of 
angelica  and  coleus,  ascorbyl 
palmitate  (vitamin  C),  alpha 
tocopherol  (vitamin  E)  and  natural 
fragrances. 

Targeted  at  women  who  want  to 
enhance  arousal,  pleasure  and 
orgasm,  it  is  formulated  to  increase 
genital  sensory  nerve  conduction 
velocity  and  genital  blood  flow 
when  topically  applied. 

The  launch  will  be  supported  by 
a  sampling  campaign  in  women's 
magazines  and  the  national  press. 

The  product  comes  in  a  pack  of 
six  single-use  foil  packets. 

Price:  £14.99  

Pack  size:  six 

Liquid 
assets  for 
Compeed 

Johnson  &  Johnson  is  introducing 
three  wound  care  products  into  the 
Compeed  range  in  June. 

Compeed  Liquid  Bandage  is  a 
non-sting  liquid  bandage  that  can 
be  brushed  over  any  wound  to  form 
a  transparent  second  skin,  helping 
to  stop  bleeding  and  pain. 

One  application  dries  quickly  to 
form  a  protective  cover  that  seals 
out  dirt  and  germs.  The  bandage  is 
designed  to  stay  dry  and  in  place 
and  then  rub  off  naturally  as  the 
wound  heals. 

It  can  be  used  on  all  minor 
wounds,  lacerations,  skin  cracks, 
friction  blisters,  shaving  cuts, 
hangnails  and  finger  cracks. 

Also  new  are  Extreme 
Waterblock  plasters  which  are 
designed  to  stay  on  in  wet 
conditions  and  three  in  one  plasters 
which  are  claimed  to  instantly 
reduce  pain,  block  out  water  and 
dirt  and  create  an  environment  for 
faster  healing.  The  3  in  1  plasters 
come  in  three  packs  -  finger  kit 
(six),  mixed  pack  (seven)  and  extra 
large  (three). 

Price:  Liquid  Bandage  £7.99  (10 
applications),  Extreme  Waterblock 
plasters  £3.99  (12  plasters),  3  in  1 
plasters  £4.49  

Johnson  &  Johnson  Ltd 
Tel:  0845  6012261 


Pip  code:  305-6801 
Osbon  Medical  UK 
Tel:  0845  658  8877 


Skincare  for 
diabetics 

Jica  Beauty  Products  is 
introducing  a  range  of  freshening 
skincare  products  for  diabetics 
into  the  Sixtus  range  in  the  UK. 

The  Sixtumed  range  is 
formulated  for  the  cracked  and 
dry  skin  caused  by  diabetes. 

The  range  includes  foot  balm,  oil 
foot  bath,  wash  tonic,  foot  spray 
and  skin  and  leg  balsam. 

All  the  products  are  antiseptic 
and  anti-inflammatory,  promote 
blood  circulation  and  have  a 
pleasant  fragrance. 

National  Diabetes  Week  is 
from  June  13  to  19. 

Price:  from  £1 1 .50  to  £20.00  

Jica  Beauty  Products 
Tel:  020  8979  7261 

Poised  for  price 
promotion 

Kimberly-Clark  is  introducing  a 
price  marked  pack  promotion  for 
Poise  bladder  weakness  liners 
and  pads  in  June. 

The  £1.99  marked  pack  will  help 
pharmacies  to  offer  consumers  a 
more  competitive  price  than  their 
supermarket  rivals.  A  leaflet  about 
bladder  weakness  will  also  be 
sent  out  to  pharmacists. 

For  more  information:  

Kimberly-Clark  Ltd 
Tel:  01732  594000 


Benadryl 


® 


HAYFEVER  MONITOR 


WEEK 
STARTING 
15  May 


For  free  pollen  alerts  text  POLLEN  to  85080* 
or  log  on  to  www.allergyadvice.co.uk 


KEY  FACTS 


The  Birch  season 
continues  to  wind  down 

I  Tree  types  including 
hornbeam,  ash,  willow 
and  plane  tree  continue 
to  pollinate 

Oak  pollen  is 
beginning  to  show  from 
the  Midlands  south 


Leeds 


Mancfsesfeif 


Sirmingham 

London 
Bristol 

Plymouth 


■  Information  updated  weekly  by  SDI 
•Initial  message  is  charged  at  your  normal  network  rate. 
To  unsubscribe  from  subsequent  free  alerts  text  'stop'  to  85080 
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Dressing 
to  impress. 


The  first  new  sterile  dressing  pack  for  over  15  years. 
We  think  you'll  be  impressed. 


Dressit 

10  packs 

pip  201-0675 


Market/vatch 


FrontS'ioo 


Natural  Tan  without  the  sun 


KLM  is  expanding  into  the 
self-tan  sector  with  the  launch 
of  the  Natural  Tan  self-tanning 
range. 

Natural  Tan  Self-Tanning 
Sachets  and  Self-Tanning 
Mousse  are  both  formulated 
to  produce  a  streak-free 
golden  tan  four  hours  after 
application. 

The  sachets  come  in  single, 
twin  or  packs  of  five 


towelettes  in  two  varieties  - 
face  and  body  or  body  only. 

Natural  Tan  Bronzing  Mist  is 
suitable  for  those  seeking  a 
darker  tan  colour  and  the 
canister  can  be  used  upside 
down,  as  well  as  vertically,  to 
get  to  hard  to  reach  body 
areas. 

All  the  products  are 
enriched  with  vitamin  E  and 
are  hypoallergenic  and 


dermatologically  tested. 

The  range  also 
includes  a  Self-Tan 
Applicator  Mitt  to  help 
protect  hands  from 
staining. 

Price:  from  £0.99  for  Self- 
Tan  Single  Sachet  to  £8.99 
for  Self-Tan  Bronzing  Mist 
(150ml)  

KLM  Ltd 

Tel:  01892  750888 
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Piriton  spins  onto  TV 


Shimmer  in  style 


Piriton  will  be  on  national  TV  until 
the  end  of  June  as  part  of  a  £2.7 
million  marketing  campaign  for  the 
hay  fever  and  allergy  range. 

Featuring  the  'bubble  family',  the 
commercial  empathises  with  the 
distress  caused  by  allergies  while 
demonstrating  that  the  family  can't 
be  wrapped  up  in  cotton  wool  all 
summer. 

Piriton  Syrup  and  Piriton  Allergy 
Tablets  are  offered  as  the  solution 
for  the  family's  allergies  including 
hay  fever,  pet  allergies  and  for  bites 
and  stings. 

Piriton  Syrup  is  also  being 
featured  in  the  parenting  press  until 
July  while  Piriteze  Allergy  Tablets 
will  appear  in  a  national  poster  and 


bus  sides  campaign  during  the  first 

two  weeks  of  June. 

For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  0845  762  6637 


Eye  opener  from  L'Oreal 


L'Oreal  has  developed  a  curved 
brush  mascara  to  create  a  360° 
'wide  angle'  effect. 

Panoramic  Curl  Wide  Angle 
Effect  Mascara  is  designed  to  fan 
lashes  outwards  and  upwards  for 
wide-eyed  Baby  Doll  lashes  that 
frame  the  eyes. 


It  is  the  first  L'Oreal  mascara  to 
be  formulated  with  a  combination 
of  vegetal  waxes  developed  to 
offer  better  hold  with  maximum 
flexibility  and  minimum  clumping. 

Price:  £7.99  

L'Oreal  Group  UK 
Tel:  020  8762  4000 


Coty  will  introduce  a  sparkling 
lipstick  and  nail  polish  collection 
into  its  Miss  Sporty  cosmetics 
range  on  June  17. 

Twinkle  Shine  lipstick  has  a  high 
shine  and  comes  in  five  sparkling 
shades  -  Disco  Lights  (pink  rose), 
Glitter  Ball  (mauve-rose),  Dance 
Craze  (red),  DJ  (peach-coral)  and 
Funky  Diva  (beige-brown). 

Twinkle  Shine  nail  polish  has  a 
quick  drying  formula  and  does  not 
require  a  repeat  coat.  It  is  available 
in  three  shades  -  Flash  Dance 
(pink-rose),  Disco  Bunny  (mauve- 


rose)  and  White  Fever  (white- 
sparkle). 

©  June  will  also  see  the  launch  of 
four  vibrant  individual  eye  shadows 
in  the  Rimmel  range. 

Rimmel  Special  Eyes  Stars 
Mono  eye  shadow  come  in  Star 
Studded  (silver),  Gold  Star  (golden 
shimmer),  Star  Gaze  (light  blue) 
and  Twinkle  (lilac). 
Price:  Twinkle  Shine  lipstick  and  nail 
polish  £2.49,  Rimmel  Stars  Mono  eye 

shadow  £2.99  

Coty  (UK)  Ltd 

Tel:  020  8791  1300 


Ecotan  strikes  gold 


Following  its  acquisition  of  the 
Ecotan  self-tan  range  last  month, 
Richards  &  Appleby  is  now 
distributing  the  brand  to 
pharmacies. 

The  Ecotan  range  includes  a 
spray  for  a  natural  looking  tan  in 
four  to  six  hours,  an  instant  tan 
product,  tan  accelerator,  body 
polish  and  a  cooling  aloe  vera  gel 
with  green  tea  extract  to  calm 
irritated  skin. 


To  get  the  best  results  from 
the  self-tan  products,  the  range 
also  features  a  bath  and  shower 
gel,  body  lotion,  exfoliator  and 
scrub. 

It  is  completed  with  bronzing 
make-up  including  a  lip  gloss, 
shimmer  gel  for  the  face  and  body 
and  sheer  oil  for  an  all-over  gloss. 

Price:  from  £5.00  to  £18.00  

Richards  &  Appleby  Ltd 
Tel:  01685  843384 


Promotion 


New  Joint  Solutions  never  tasted  so  good 


Health  Perception,  the  health  supplement  company 
founded  by  Olympic  gold  medallist  David  Wilkie  MBE, 
has  extended  its  glucosamine  range  with  the  addition 
of  the  first  liquid  glucosamine  HCL  range  for 
maintaining  joint  health 

JOINT-FLEX  Glucosamine  and  Glucosamine  & 
Chondroitin  Liquids  are  an  alternative  to  tablets,  which 
is  especially  useful  for  people  who  may  have  difficulty 
or  don't  like  swallowing  tablets.The  new  liquid  is  easy 
to  take  and  has  a  delicious  strawberry  flavour  90  per 
cent  of  liquids  are  absoitied  almost  immediately, 
therefore  improving  the  effectiveness  of  the  active 
ingredients. 

Glucosamine  acts  as  a  keystone  in  supporting  the 
body's  natural  regenerative  process.  Chondroitin  acts 
as  a  magnet,  stimulating  the  uptake  of  nutrients  and 
fluid  into  the  cartilage. 
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David  Wilkie  comments:  "The 
Introduction  of  our  new  JOINT- 
FLEX  liquids  confirms  our 
commitment  to  the  continued 
development  of  our  established  range 
of  glucosamine  products. 

"Our  customers  can  choose  the 
product  most  suited  to  their  needs  - 
from  a  range  of  tablet  formulations,  a 
gel-rub,  a  gel-patch  and  now  a  liquid." 

Both  forms  of  Health  Perception's  JOINT-FLEX" 
are  available  in  300ml  bottles  and  each  comes  with  a 
measuring  cap.There  is  no  need  to  dilute  the  liquid  - 
one  30ml  serving  of  JOINTFLEX  Glucosamine 
Liquid  Provides  1 500mg  of  Glucosamine  HCL.  One 
30ml  serving  of  JOINT-FLEX  Glucosamine  and 
Chondroitin  Liquid  provides  1 500mg  of  Glucosamine 


HCL  and  1 200mg  of 
Chondroitin  Sulphate. This  is 
the  full  dosage  needed  for 
optimal  benefits. 

Free  from  starch,  lactose, 
gluten  and  yeast,  Health 
Perception's  JOINT-FLEX 
Glucosamine  Liquid  retails  at 
£799  and  JOINT-FLEX 
Glucosamine  and  Chondroitin 
Liquid  at  £  1 2.99. 
Further  information  on  Health  Perception  and  its 
portfolio  of  products  is  available  from:  Health 
Perception  UK,  Unit  1 2, 
Lakeside  Business  Park, 
Sandhurst,  Berkhire  GU47  9DN. 
Tel:  01 252  861454 
or  via  the  website  at: 
www.healtb-perception.co.uk 
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Antistax  gives 
tired  legs  a  lift 


A  new  TV  campaign  for 
Antistax  will  be  on  air 
from  May  17  until  the  end 
of  July. 

Targeting  women  in  the 
40  plus  category,  the 
£1 .3  million  campaign  is 
aimed  at  raising  the 
awareness  of  leg 
discomforts. 

The  commercial  will 
support  the  launch  of 
Antistax  Cooling  Leg  Gel  which 
contains  red  vine  leaf  extract  and  a 
lemon  scent.  The  non-greasy  gel  is 
designed  to  be  a  'quick  fix'  for 
soothing  and  refreshing  tired, 
heavy  legs. 

The  gel  can  be  used  in 


conjunction  with  Antistax  Leg  Vein 
Health  Capsules  -  an  oral 
formulation  to  aid  the  maintenance 
of  healthy  leg  vein  circulation. 

For  more  information:  

Boehringer  Ingelheim  Ltd 
Tel:  01344  424600 


Fuji  puts  you  in  the  picture 


With  the  number  of  digital  camera 
owners  getting  prints  from  the  high 
street  more  than  trebling  over  the 
last  year,  Fuji  Photo  Film  has 
launched  a  press  advertising 
campaign  to  support  retailers  using 
its  Frontier  range  of  mini-labs. 

Targeted  at  groups  who  are 
unlikely  to  have  the  time  to  spend 
hours  on  the  computer,  the 


campaign  will  appear  in  celebrity, 
family  and  parenting  magazines. 

The  campaign's  strapline  is  'You 
bring  in  the  digital  -  we'll  bring  out 
the  fun.'  The  advertisements  will 
also  promote  the  range  of  retailers 
offering  Fuji  digital  processing. 

For  more  information:  

Fujifilm  Photo  Film  (UK)  Ltd 
Tel:  020  7586  5900 


Benadryl's  rapid  response 


Benadryl  is  being  backed  by  a  £4 
million  advertising  campaign  during 
the  hay  fever  season. 

The  campaign  highlights 
Benadryl  Allergy  Relief  (contains 
acrivastine)  which  is  active  in  15 


minutes.  The  strapline  is  'Benadryl 
-  when  we  say  it's  fast  we  mean 
it's  fast'. 

For  more  information:  

Pfizer  Consumer  Healthcare 
Tel:  01304  616161 


Summer  boost  for  Wartner 


Wartner  Wart  &  Verruca  Remover 
will  be  supported  by  a  £750,000 
campaign  to  include  TV  advertising 
during  June  to  August. 

The  brand  was  recently  acquired 


by  Omega-Pharma  and  Chefaro. 
Point  of  sale  material  is  available. 
For  more  information:  

Chefaro  UK  Ltd. 
Tel:  01480  421800 


TVnext  week 


Aquafresh:  All  areas  except  U,  CTV 
Benadryl:  All  areas  except  GTV,  U,  STY  HTV 
Canesten  Duo:  All  areas  except  CTV 
Cura-Heat:  All  areas  except  U,  LWT,  five 
Gavilast:  All  areas  except  TT 


Gaviscon:  All  areas  except  TT 
Huggies:  All  areas 
Imodium:  All  areas  except  five 
Imodium  Plus  Caplets:  All  areas 
Just  for  Men:  All  areas 
Kalms:  C5,  GMTV 


Lucozade  Sport:  All  areas  except  U,  CTV,  C4,  five,  GMTV 
Nivea  Body  Night  Renewal  Creme:  All  areas 


Nivea  Hand  Night  Renewal  Creme:  All  areas 
Piriton:  All  areas  except  U,  CTV 
Seabond:  All  areas 

Sensodyne:  All  areas  except  U,  CTV,  GMTV 
Simple  Oil  Control:  five 


Veet  Bladeless  Razor:  All  areas 
Veet  Express  Roll  on:  All  areas 
Veet  Ready  to  Use  Strips:  All  areas 

PharmaSite  for  next  week:  Care  Hayfever  range  -  window,  Care 
Hayfever  range  -  in-store,  Canesten-Hydrocortisone  -  dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


We're  spending  3  times  more  on  advertising  Clarityn  Allergy  this  year  to 
drive  customers  through  your  door.  So  stock  up  on  Clarityn  Allergy  now  and 
help  your  customers  have  a  great  summer. 


CLARITYN 

ALLERGY 

Truly  non-sedating  antihistamine 


For  further  information  and  transfer  orders  please  go  online  to:  www.comedis.co.uk 
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Dr  Derek  H  Shrimpton,  scientific  advisor  to  the  European 
Federation  of  Health  Product  Manufacturers  (EHPM)  considers 
the  nutritional  implications  of  micronutrient  interactions 


This  review  is  focused  on  those  vitamins, 
minerals  and  trace  elements  that  are  most 
usually  associated  with  nutritional 
supplements.  It  is  primarily  concerned  with 
their  capacity  to  interact  with  each  other  once 
they  have  been  swallowed. 

Four  types  of  interaction  are  considered: 
Chemical  -  some  of  which  may  also  take 
place  before  consumption,  during  the 
manufacture  of  the  nutritional  supplements. 
Biochemical  -  in  which  there  may  be 
competition  between  micronutrients  for  a 
common  site  of  absorption  and/or  transport; 
where  an  antioxidant  cycle  may  be  facilitated; 
and  where  a  biochemical  sequence  may  be 
involved  with  a  health  benefit. 
Physiological  -  which  may  result  in  either 
increased  or  decreased  utilisation. 
Clinical  -  w  here  a  marker  for 
improved  health  may  be 
involved  or  where  a  nutritional 
deficiencj  may  be  masked. 

These  interactions  are  most 
likely  to  be  of  nutritional 
significance  tor  those 
individuals  whose 
consumption  of 
vitamins,  minerals  and 
trace  elements  is  at  or 
below  the  RDA  and 
whose  preferred 
potency  for 
nutritional 
supplements  is  at  the  RDA. 

Currently  in  the  UK  the  majority  of  sales  of 
nutritional  supplements  of  vitamins,  minerals 
and  trace  elements  are  formulated  at  RDA 
level.2  Furthermore,  there  are  sections  of  the 
population  whose  daily  intake  does  not  reach 
the  RDA  for  many  vitamins  and  trace 
elements.'  Amongst  these  are  those  on 
slimming  diets  and  those  aged  over  65  years.4 

Chemical  Interactions 

The  evidence  for  the  interactions  reported 
below  has  been  obtained  from  biological 
studies;  but  it  is  also  possible  that  suitable 
conditions  for  these  reactions  could  occur  in 
microclimates  within  portions  of  tablets  and 
capsules  during  manufacture  and  subsequent 
distribution  and  storage  during  the  commonly 


declared  shelf  life  of  the  nutritional 
supplement. 

Copper,  in  the  presence  of  inorganic 
sulphate  at  high  concentrations,  up  to 
4,000ppm,  forms  an  insoluble  thiomolybdate 
and  may  thus  reduce  the  amount  of 
molybdenum  that  is  absorbed  and  retained  in 
the  body.5  Phosphorus  can  form  an  insoluble 
magnesium-calcium-phosphate  complex  and 
consequently  decrease  the  absorption  of 
magnesium.'' 

Zinc  may  form  insoluble  complexes  with 
folic  acid,  particularly  at  low  pH.'  If  these 
complexes  have  been  formed  in  the  stomach, 
they  should  dissolve  at  the  higher  pH  w  ithin 
the  duodenum,  but  if  they  hav  e  been  formed 
before  consumption,  then  they  w  ill  not  be 
absorbed  from  the  intestinal  tract  and  will  be 
voided. 

Vitamin  Bj  (riboflavin)  forms  an 
advantageous  complex  with  zinc, 
resulting  in  its  increased  absorption." 
Folic  acid  (B,,)  forms  a  different 
complex  with  zinc  oxide  w  hich  is 
insoluble  at  the  higher  pH  of  the 
duodenum,  resulting  in  its 
decreased  absorption. lJ 

Vitamin  C  (ascorbic  acid)  is 
able  to  reduce  selenite  to 
elemental  selenium,  w  hich  is 
biologically  inert,  if  no  other 
nutrients  are  present.1"  Vitamin  B,2 
is  destroyed  if  it  is  administered 
orally  as  a  drug  with  ascorbic  acid." 
Neither  reaction  is  likely  to  occur  in  multi- 
vitamin-mineral-trace  element  preparations 
unless  iron  is  also  present,  when  it  has  been 
reported,  in  a  study  in  which  cyanocobalamin 
was  present  with  its  analogues,  that  up  to  30 
per  cent  of  the  activity  of  the  vitamin  B]  2  may 
be  lost.12 

Biochemical  Interactions 

The  B  vitamins  are  essential  co-factors  in 
many  metabolic  reactions  and  consequently 
relate  indirectly  one  to  another.  For  example, 
vitamins  B3  and  B()  are  functional  components 
of  enzymes  involved  in  the  release  of  energy 
from  food  and  to  this  extent  they  interact 
indirectly  with  each  other;  but  neither 
enhances  or  depresses  the  activity  of  the  other. 


The  biochemical  interactions  are  considered 
in  three  groups: 

competition  for  a  common  site  of 
absorption 

facilitation  of  a  biochemical  sequence 

facilitation  of  an  antioxidant  cycle. 

Competition  for  a  common  site 
of  absorption 

There  is  a  complex  situation  with  trace 
elements  close  to  each  other  in  the  periodic 
table  where  it  is  thought  that  they  max  share  a 
common  uptake  mechanism  in  the  gut  and 
may  be  competing  for  the  binding  ligands  that 
mediate  intestinal  absorption  and  subsequent 
transport  into  the  blood.1'  This  group  includes 
chromium,  cobalt,  copper,  iron,  manganese 
and  zinc  and  also  the  toxic  metals  cadmium 
and  lead.  It  is  speculated  that  deficiency  of  one 
or  more  of  this  group  may  result  in 
antagonistic  competition  for  absorption, 
resulting  in  a  deficiency  of  one  or  more  of  the 
essential  trace  elements  leading  to  a 
predisposition  to  the  toxic  effects  of  cadmium 
and  lead. 

Calcium  has  an  inhibitory  effect  on 
absorption  of  iron  provided  that  the  two 
elements  are  consumed  at  the  same  time.14 
Calcium  also  depresses  the  absorption  of 
zinc.15  Chromium  interacts  with  iron  in 
binding  to  transferrin  and  consequently  can 
impair  iron  metabolism  and  storage."' 

Copper  and  zinc  are  mutually  antagonistic,  a 
dietary  excess  of  one  depressing  the 
absorption  of  the  other;  but  the  amounts 
necessary  to  demonstrate  this  effect  are 
substantially  greater  than  any  that  are  likely  to 
occur  in  conv  entional  diets.1' 

Iron  and  zinc  have  been  reported  to 
interfere  with  the  absorption  of  each  other, 
although  the  mechanism  of  the  antagonism  is 
not  clear.1"  Iron  in  the  presence  of  ascorbic 
acid  (vitamin  C)  and  in  relatively  high 
amounts  depresses  the  absorption  of  copper.1" 

Manganese  can  depress  the  absorption  of 
iron  by  as  much  as  40  per  cent,  although  the 
amount  may  vary  depending  on  the  nutrients 
present  and  the  form  of  the  iron.2"  For 
example,  it  could  be  anticipated  that  there 
would  be  no  comparable  effect  on  the  haem 
iron  of  meat. 
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Riboflavin  (vitamin  B-,)  is  necessary  for  the 
[□sorption  of  iron,  which  is  depressed  when 
lietarv  riboflavin  is  deficient.'1 

Biotin  and  pantothenic  acid  share  a  common 
arrier  mediated  uptake  system,  but  no 
lutritional  implications  have  been  identified.22 

Vitamin  C  appears  to  have  a  direct 
nteraction  with  iron,  resulting  in  its  increased 
absorption  provided  the  two  micronutrients 
re  consumed  together. 1 ! 

\  itamin  A  may  indirectly  aid  the  absorption 
if  iron  by  preventing  the  inhibitory  effects  of 
)hytate.2'  Vitamin  A  can,  when  present  in  large 
mounts,  interfere  with  the  absorption  of 
itamin  K  and  in  rats  this  has  been 
accompanied  by  haemorrhages.24 

\  itamin  D  regulates  the  absorption  of 

Icium  and  this  may  be  the  result  of  the 
ction  of  the  vitamin  on  the  transport  of 
ilcium  from  the  lumen  of  the  gut.'1 

It  has  been  concluded  from  animal  studies 
hat  vitamins  A  and  D  may  lessen  the  toxic 
ffect  of  each  other  and  it  has  been  suggested 
hat  this  may  be  as  a  result  of  a  mutual 
ntagonistic  interaction. '" 

Vitamin  E  when  consumed  with  vitamin  \ 
n  relatively  large  amounts  (500mg  E  and 

RDA  definition 

Where  nutritional  recommendations  are  quoted, 
the  term  RDA  (recommended  daily  allowance) 
has  been  used  referring  to  the  "Labelling  RDA" 
as  required  by  current  EU  law.  This  has  the 
advantage  for  the  consumer  of  providing  a  single 
reference  point  in  place  of  separate  RNIs 
(reference  nutrient  intake)  for  male  and  female 
and  for  different  age  ranges. 


60mg  A)  can  increase  the  absorption  of 
vitamin  A  and  may  also  reduce  its  toxicity.27,2 

Facilitation  of  a  biochemical  sequence 

Vitamin  B12  is  a  necessary  component  of  the 
enzyme  system  involved  in  the  conversion  of 
folates  to  their  metabolically  active  form.  The 
essential  step  in  the  sequence  is 
suppressed  when  vitamin  Bj?  is 
deficient.'" 

Vitamin  K  may  be  an  essentia 
component  in  the  sequence  of 
reactions  which  enables  calcium 
ions  to  be  bound  to 
prothrombin  and  which  in 
turn  can  then  be  bound  to 
phospholipids  and 
activated  to  thrombin.  " 
The  blood  clotting 
mechanism  centred  on 
thrombin  is  then  in 
place. 

Facilitation  of  an  antioxidant  cycle 

Vitamin  C  has  been  implicated  in  a 
hypothetical  evelic  regeneration  of  vitamin  E 
in  which  vitamin  C  acts  as  a  reducing  agent/1 
Although  the  concept  of  sparing  vitamin  E  by 
regenerating  its  activiu  is  attractive,  there  is 
insufficient  evidence  to  support  the  possibility 
that  the  hvpothesis  is  nutritionalh  significant. 

Physiological  Interactions 

For  the  purpose  of  this  discussion, 
physiological  interactions  are  confined  to  those 
affecting  utilisation,  either  reduced  or 
increased. 

Interactions  which  increase  utilisation 

Vitamin  B|  (thiamin)  has  been  shown  to 


increase  the  utilisation  of  pantothenic  acid.'2 

\  itamin  B?  (riboflavin)  has  also  been  show  n 
in  the  same  trial  to  increase  the  utilisation  of 
pantothenic  acid,  but  to  a  lesser  degree  than 
vitamin  B,.'-' 

The  utilisation  of  iron  has  been  shown  to  be 
increased  when  riboflavin  deficient  diets  were 
supplemented  with  riboflavin,  but  there  is  no 
reported  benefit  on  the  utilisation  of  iron  from 
the  consumption  of  riboflavin  in 
amounts  that  exceed  the  RDA.21 

Vitamin  B, ,  has  been  shown,  in 
chicks,  to  improve  the 
utilisation  of  pantothenic  acid.3' 
Pantothenic  acid  appears, 
from  studies  with  rats,  to 
improve  the  efficiency  of 
utilisation  of  vitamin  C  (ascorbic 
icid).24  Vitamin  A  directly  affects  the 
transport  of  iron  and  the 
production  of  red  cells.  It  is  also 
possible  that  when  vitamin  A  is 
deficient,  the  mobilisation  of  iron  from  body 
stores  is  also  impeded.  " 

Vitamin  C  influences  the  storage  and 
transport  of  iron,  possibly  by  involvement  in 
the  modulation  of  ferritin  synthesis  and 
consequently  in  the  ef  ficiency  of  utilisation  of 
iron.1'  "  Vitamin  I )  regulates  calcium  and 
phosphate  metabolism  and  the  efficiency  of 
their  utilisation.  \  itamin  I)  is  active  in  manv 
tissues,  the  main  ones  being  the  intestine,  bone 
and  kidne\  where  reabsorption  of  calcium  is 
an  important  contribution  to  the  overall 
economy  of  calcium.  '' 

Vitamin  K  is  involved  in  the  utilisation  of 
calcium  in  the  early  stages  of  the  formation  of 

Continued  on  page  40  ► 
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bone  tissues. sa  The  process  of  bone  formation 
and  renewal  is  complex,  invoking  not  only 
vitamins  D  and  K,  but  also  osteocalcin  and 
possibly  other  protein  regulators.  In  addition, 
magnesium  is  intimateh  involved  through  its 
participation  in  the  release  of  parathyroid 
hormone.  Consequently  it  is  necessary  to 
consider  vitamins  I)  and  K  and  the  minerals 
which  form  bone  as  one  complex  entity, 
recognising  that  there  ma\  be  other 
compounds  capable  of  influencing  the  system. 

Interactions  which  reduce  utilisation 

Folic  acid  has  been  reported  to  lower  serum 
levels  of  vitamin  B|  2  and  also  of  zinc,  but 
others  have  failed  to  repeat  the  observations. '" 
4,1  At  present  there  is  insufficient  evidence  to 
support  the  conclusion  that  there  could  be  an 
interaction  between  folate  and  either  vitamin 
B]  i  or  zinc  which  could  result  in  reduced 
utilisation. 

Vitamin  C  has  been  mistakenly  associated 
with  a  reduction  in  the  absorption  of  copper 
from  the  small  intestine.41  The  most  probable 
explanation  of  the  observed  decreased  copper 
activity  is  that  ascorbic  acid  promotes  the 
dissociation  of  copper  from  ceruloplasmin  and 
consequently  lowers  its  oxidase  activity.4' 

Vitamin  E  has  no  measurable  effect  on 
clotting  time  and  hence  no  quantifiable 
interaction  with  vitamin  K  when  present  in 
the  diet  at  RDA  levels.  Conversely,  when 
vitamin  E  is  added  to  the  daily  diet  in 
supplements  containing  more  than  250mg 
there  is  an  effect  on  clotting  time.4'  It  has  been 


suggested  that  this  might  result  from 
interference  bv  vitamin  E  with  the 
carboxylation  reaction  needed  to  activate 
vitamin  K  dependent  clotting  factors.44 

Copper  has  been  associated  with  reduced 
activity  of  pantothenic  acid  in  studies  with 
chicks.4.  Interaction  with  molybdenum  is  also 
known  to  occur,  probably  in  the  circulatory 
system,  but  has  not  been  observed  in  humans.41' 

Selenium  is  involved  in  iodine  metabolism 
and  although  an  excess  of  selenium  will  not 
increase  the  efficiency  of  iodine  utilisation,  a 
deficiency  will  impair  its  utilisation.4' 

Clinical  Interactions 

The  following  reactions  are  those  which  have  a 
clinically  demonstrable  consequence.  They  are 
thus  of  direct  relevance  to  human  nutrition. 

Folic  acid  in  combination  with  vitamin  Bp 
and  vitamin  Bh  is  involved  in  the  metabolism 
of  homocysteine  to  cysteine  and  methionine. 
Provided  the  vitamins  are  present  together  and 
in  adequate  amounts,  homocysteine  is 
converted  to  cysteine  and  methionine  and  its 
concentration  in  blood  remains  low.4* 
Associated  with  low  blood  concentrations  of 
homocysteine  is  a  lowered  risk  oi  coronar} 
disease.4'1  While  the  metabolic  processes  are 
well  understood,  the  reason  why  homocysteine 
should  be  a  marker  for  coronary  disease  is  not. 

Folic  acid  can  mask  vitamin  Bp  anaemias 
when  provided  as  a  supplement  in  daily 
amounts  of  5mg.i(l  This  does  not  occur  when 
the  daily  supplement  is  lmg  or  less.  This 
effect  has  not  been  included  in  the  summary  of 


interactions  because  daily  supplementation  in 
excess  of  lmg/day  is  not  recommended  in 
cither  North  America  or  Europe  except  under 
medical  control. 

Conclusions 

The  micronutrient  interactions  which  have 
been  reviewed  in  the  preceding  sections  are 
summarised  in  the  table.  Quantitative  data  is 
not  given  because  in  many  instances  there  is 
insufficient  data  from  which  to  make  firm 
quantitative  conclusions.  Where  this  is 
possible  it  is  stated  in  the  text. 

In  most  of  the  instances  cited  the 
concentrations  and  daily  intakes  of  the 
micronutrients  have  been  at  physiological 
levels,  that  is  at  or  about  the  RDA.  Where  this 
has  not  been  so  it  has  been  stated. 

The  interactions  that  have  been  documented 
are  nutritionally  significant  for  the  formulation 
of  nutritional  supplements  in  the  UK  w  here 
more  than  90  per  cent  of  sales  in  1998  and 
1999  were  as  multi vitamin-mineral  products  in 
which  the  constituents  were  present  at  or 
about  the  RDA. 

It  is  unlikely  that  the  consumer  of 
multivitamin-mineral  supplements  will  be 
placed  at  risk  by  failure  to  recognise  the  known 
interactions  between  micronutrients,  but  the 
claimed  benefits  may  not  be  fully  realised  in 
those  instances  where  the  possibility  of 
micronutrient  interaction  has  been  ignored.  © 

References  available  on  request.  Also 
published  on  www.dotpharmacy.com 
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Advanced  Foot  Odour  Protection  from  Scholl 


Foot  odour  affects  up  to  40%  of  the  population', 
often  causing  acute  embarrassment  for  sufferers. 
Scholl,  the  market  leader  in  odour  footcare', 
currently  holds  a  47%  market  share  and  is 
experiencing  year  on  year  (MAT)  growth  of  4%. 

What  Causes  Foot  Odour? 

With  250,000  sweat  glands  -  a  higher 
concentration  than  any  other  part  of  the  body  - 
it's  hardly  surprising  that  the  feet  can  produce 
around  half  a  pint  of  sweat  per  day.  Sweat  helps 
regulate  our  temperature,  maintain  skin  moisture, 
and  cool  us  down.  It  can  sometimes,  however;  be  a 
precursor  to  unwanted  odour  Sweat  itself  has  no 
discernible  scent.  Any  odour  is  actually  created  by 
bacteria  reacting  with  the  fatty  acids  within  the 
perspiration.  And  bacteria  thrives  best  in  warm, 
dark,  enclosed  spaces,  Dressing  our  feet  in  tight 
fitting  socks  or  tights  and  then  enclosing  them  in 
shoes  or  boots  creates  just  such  a  bacteria-friendly 
environment. 

The  production  of  sweat  is  not  just  related  to 
environment  or  exercise.The  body's  own 
metabolism,  psychological  factors,  hormonal 
changes  and  diet  can  all  affect  the  amount  of 
perspiration  we  produce. 

Washing  the  feet  regularly  obviously  helps 
remove  the  sweat/bacteria  mix  from  the  surface  of 
the  skin.  But  washing  doesn't  destroy  bacteria, 
deodorise  shoes  oi  prevent  new  sweat  from  being 
produced. 

Scholl  Odour  Control  fm  Mvmced 
Protection 

Keeping  your  feet  fresh  can  be  accomplished 
through  a  simple  foot  care  regime.  The  Scholl 
Odour  Control  range  is  a  specialist  range  of 
products  for  feet,  shoes  and  trainers.  It  provides 
advanced  protection  from  odour  and  perspiration, 
with  a  guaranteed  24-hour  performance. The 
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Scholl  Odour  Control  range  is  the  only  specialist 
footcare  treatment  with  Neutra-Active™,  a  unique 
patented  neutralising  system  which  is  scientifically 
proven  to  be  more  effective  in  the  treatment  of 
foot  and  shoe  odour  than  traditional  products 
which  simply  mask  the  odour. 

•  Scholl  Odour  Control  Foot  Spray  with  Neutra- 
Activ'",  Its  advanced  triple  action  formula  offers: 

-  Advanced  protection  from  odour  and  wetness 

-  Antiperspirant  action  to  keep  feet  dry 

-  Antibacterial  and  anti-fungal  agents  to  destroy 
odour-causing  bacteria  and  fungi 

-  Regular  use  can  help  protect  against  odour 
returning  and  keep  feet  fresh 

•  Scholl  Odour  Control  Foot  &  Shoe  Powder 
with  Neutra-Activ'"  is  a  powerful  powder  that 
contains  anti-fungal  and  anti-bacterial  agents.  As 
well  as  dusting  on  the  feet  to  guard  against 
wetness,  Scholl  Odour  Control  Foot  &  Shoe 
Powder  can  be  shaken  into  shoes  and  trainers  to 
help  prevent  and  destroy  odour-causing  bacteria 
and  fungi. 

As  well  as  products  for  use  on  the  feet,  Scholl 
offers  products  specifically  formulated  to  keep 
shoes  and  trainers  fresh  and  odour  free, 

•  Scholl  Odour  Control  Shoe  Spray  features  the 
same  unique  Neutra-Activ™  neutralising  system. 


The  advanced  dual  action  formula  eliminates 
odour  whilst  the  proven  antibacterial  and  anti- 
fungal agents  destroy  odour-causing  bacteria  and 
fungi  in  the  shoe.  Regular  use  can  help  protect 
shoes  and  trainers. 

•  The  most  effective  odour  insoles  available,  Scholl 
Super  Odour  Control  Insoles,  with  Active  Odour 
Neutralise!"  have  50%  more  odour-destroying 
power  than  other  leading  insoles,  instantly 
destroying  all  foot  and  shoe  odour  for  immediate 
and  long-lasting  protection.They  also  absorb 
perspiration  for  all-day  freshness  and  continue  to 
work  when  footwear  is  not  being  worn. 

•  Use  Scholl  Fresh  Step  Antiperspirant  Foot  Spra> 
for  effective  protection  from  foot  odour.  This 
quick-drying  powder  spray  is  specially  formulated 
to  keep  feet  fresh,  dry  and  comfortable 
throughout  the  day.  Its  antiperspirant  and 
deodorant  ingredients  help  protect  against  foot 
odour  and  perspiration. 

A  New  Brand  Look  For  A  New 
Generation 

To  celebrate  1 00  years  of  footcare  expertise, 
Scholl  are  introducing  a  new  brand  identity  and 
pack  design.The  revitalised  range  features 
improved  on-pack  communication  of  the  key 
product  features  and  benefits  in  order  to  aid 
customer  identity  and  decision-making  at  point 
of  sale.  For  more  information,  speak  to  your 
SSL  representative  or  call  our  helpline  on 
0161  654  3000 

SSL  International,  Canute  Court,  Knutsford, 
Cheshire,  WA 1 6  0NL.  Scholl  and  the  Scholl  logo 
are  registered  Trade  Marks 
of  the  SSL  Group 
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Summary  of  micronutrient  interactions 
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Notes 

X      A  positive  and  potentially  beneficial  interaction 

O     A  negative  and  potentially  disadvantageous  interaction 

?      Conflicting  data  with  ambiguous  nutritional  implications. 

Vitamin  B?  is  not  included  in  the  matrix  because  it  is  not 
associated  with  interactions  of  nutritional  significance. 
Manganese  is  not  included  in  the  matrix  because  its  only 
reported  interaction  is  with  iron,  whose  absorption  it  can 
depress. 

Vitamin  C  does  not  react  with  selenium  but  with  selenite, 
oxidising  it  to  selenium  which  cannot  be  absorbed  from  the  gut. 
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We're  spending  3  times  more  on  advertising  Clarityn  Allergy  this  year  so 
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Anne  Hutchings  advises  on  the 
important  issues  to  consider  when 
buying  a  pharmacy 


The  purchase  of  a  business  is  a 
large  financial  commitment  and 
for  most  pharmacists  a  long-term 
commitment.  Are  you  a  pharmacist 
vv  ho  likes  the  idea  of  owning  your 
own  business,  being  your  own  boss 
w  ith  a  retail  outlet  which  will  allow 
you  to  make  a  reasonable  living1 

This  can  work  very  well, 
prov  iding  you  obtain  a  pharmacy 
where  you  can  make  a  good  profit, 
w  hich  exceeds  what  you  could 
expect  to  make  as  a  locum  or 
pharmacy  manager.  Remember 
you  will  be  responsible  for  hiring 
and  firing  staff,  all  the  legal 
requirements,  paying  off  business 
loans,  maintaining  proper  book- 
keeping records,  ordering  stock  in 
a  cost-effective  way,  working  long 
hours  six  or  seven  days  a  week,  to 
name  but  a  few  tasks  running  a 
business  entails.  You  need  to 
consider  if  this  is  really  preferable 
to  being  a  locum  or  employee  in 
someone  else's  business. 

At  the  other  end  of  the 
spectrum,  I  meet  pharmacists 
w  ith  entrepreneurial  instincts  who 
want  to  build  a  very  successful 
business.  These  pharmacists  have 
a  specific  plan  at  the  outset  of 
where  they  see  themselves  in  say- 
five  or  10  years'  time.  For 
pharmacists  with  this  drive  and 
ambition,  becoming  their  own 
boss  can  prove  to  be  very 
satisfying  and  also  very  profitable. 

Before  you  start  your  search  for  a 
pharmacy  consider  what  you  want 
from  your  pharmacy : 


A  ready-made  business 

A  ready-made  business  w  ith  a 
decent  level  of  profit  which  you 
can  just  take  ov  er  and  hopef  ully 
maintain,  to  provide  you  with  a 
good  future  source  of  income. 
This  can  work  well  providing  you 
can  maintain  the  good  profit  level. 
You  are  likely  to  pay  a  premium 
for  the  goodwill  on  this  type  of 
business,  so  if  it  does  not  go 
according  to  plan  you  will  have 
a  problem. 

A  pharmacy  with  potential 
Typically  this  may  be  a  pharmacy 
with  a  fairly  low  turnover  but 
huge  potential  for  development, 
every  business  entrepreneurs 
dream.  If  this  is  your  ideal 
business  it  may  take  a  little  longer 
to  find  and  more  patience  but 
w  hen  vou  find  the  right  one  it  w  ill 
be  well  worth  the  effort. 


There  are  a  number  of  options 
available  to  you  such  as: 

Finding  a  business  yourself 

Through  your  own  contacts  you 
may  hear  of  pharmacies  for  sale. 
You  could  try  to  find  a  pharmacy 
by  contacting  pharmacists  in  the 
area  where  you  w  ish  to  purchase. 
This  could  lead  to  an  inexperienced 
pharmacist  paving  over  the  odds. 

Use  agents 
These  act  as  brokers,  ie  putting 
buyers  and  sellers  together. 

Speak  to  the  wholesalers 
They  know  the  market  and  may 
be  able  to  put  vou  in  touch  w  ith  a 
suitable  pharmacy  in  your  area. 

Advertise 
This  will  be  fairly  costly  and 
results  are  not  guaranteed. 


Buying 


Respond  to  press 
advertisements 

Pharmacies  are  sometimes 
advertised  in  the  pharmaceutical 
press. 

Be  careful 

Do  not  necessarily  make  an  offer 
for  the  first  pharmacy  presented 
to  you.  Remember  your  pharmacy 
must  be  able  to  provide  you  with  a 
financial  return,  which  will  be 
better  than  you  can  obtain  as  a 
locum  or  employee. 


One  of  the  first  things  you  should 
do  is  find  out  how  much  you  can 
realistically  borrow  to  finance 
your  business  purchase.  As  a 
general  guide  you  should  expect 


to  have  to  contribute  at  least  20 
per  cent  of  the  cost. 

Traditionally  the  banks  have 
backed  pharmacists  as  being  a 
good  risk.  In  addition  some  of  the 
large  pharmaceutical  companies 
provide  guarantees  to  the  banks 
for  their  customers.  This  means 
that  it  is  possible  to  finance  your 
new  business  at  very  low  interest 
rates.  Also,  using  this  ty  pe  of 
scheme  the  banks  will  often  make 
available  overdraft  facilities  of  up 
to  3.5  per  cent  of  turnover.  You 
may  be  asking,  where  is  the  catch? 
With  the  pharmaceutical  backed 
schemes  you  will  be  expected  to 
purchase  a  percentage  of  stock 
from  the  pharmaceutical  company 
backing  vour  loan. 
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Choose  a  bank  manager 
vho  specialises  in  dealing 
vith  pharmacists 

lake  sure  you  use  a  bank  where 
he  manager  deals  with  other 
iharmacists,  because  he  or  she 
hould  then  understand  your 
lusiness  and  banking  needs. 

Location 
When  you  are  applying  for  finance 
xpect  the  bank  manager  to  look 
arefully  at  the  proposed  purchase 
nd  to  ask  you  questions  about  the 
jharmacy,  location,  customer 
rase,  competition,  local  doctors, 
Kjtential  of  the  business  etc.  You 
hould  therefore  make  sure  you 
lave  done  your  homework  before 
ubmitting  your  application. 

Accounts  and  cash  flows 
The  bank  manager  w  ill  ask  to  see 
arious  financial  documents  from 
he  pharmacy  you  intend  to 
>urchase  such  as  copies  of  recent 
iccounts,  possibly  recent  PPA 
tatements,  copies  of  VAT  returns 
:tc.  In  addition  you  should  be 
sked  for  a  cash  flow  forecast  for 
he  first  12  months  and  projected 
irofit  and  loss  account. 

Credit  record 
\nother  area  which  the  bank 
nanager  will  review  is  your  credit 
ecord.  He/she  will  want  to  know 
what  other  loans  you  have,  what 
i/our  current  outgoings  are, 
vhether  you  have  saved  on  a 
egular  basis.  Expect  your 
inancial  affairs  to  be  scrutinised. 

Other  sources  of  finance 
\  cheap  form  of  borrowing  at  the 
:urrent  time  is  to  raise  money 
lased  on  the  value  of  your  home. 


from  til© 


Once  you  have  found  a  pharmacx 
which  you  think  may  be  suitable 
ask  for  the  following  information: 

Copies  of  the  last  three  years' 
accounts  for  the  business. 

Copies  of  VAT  returns  for  the 
last  1 2  months. 

Copies  of  the  last  12  months' 
PPA  statements. 
©  Up-to-date  management 
accounts  if  available. 

Details  of  any  lease  you  would 
be  taking  on. 

If  you  are  acquiring  shop 
fixtures  and  fittings,  precisely 
what  are  these  and  what  is  the 
cost  relating  to  these  items' 

Once  you  have  this  information 
give  it  to  your  accountant  to 
evaluate.  It  is  important  to  engage 
someone  who  is  experienced  in 
the  pharmacy  market,  or  they  will 
not  know  what  the  margins,  stock 
levels  and  expenditure  should  be. 

You  should  also  examine  the 
stock  vou  will  be  purchasing  for 
obsolete  and  slow  moving  items.  If 
necessary  negotiate. 

Valuing  the  pharmacy 
The  value  in  a  pharmacy  is 
mainly  the  goodw  ill.  In  addition 
there  will  be  stock  and  possiblj 
some  fixtures,  fittings  and 
equipment  etc.  The  goodw  ill 
value  is  dependent  on  current 
market  conditions  and  can  be 
affected  by  issues  such  as  last 
year's  OF  F  report.  Other  factors 
influencing  value  are  location, 
proximity  of  doctors  and 
competitors  etc.  In  my  experience, 


the  banks  tend  to  apply  as  an 
initial  first  assessment  a  simple 
rule  of  thumb,  which  is: 


Up  to  £250,000  10-20% 

£250,000  -  £500,000  30  -  40% 

£500,000  -  £750,000  50  -  60% 

£750,000  -  £1 ,000,000  70  -  80% 

£1,000,000  plus  80%  plus 

Given  a  choice  I  would  just 
acquire  the  assets,  ie  goodwill, 
fixtures  and  fittings,  equipment, 
stock  etc.  This  is  the  most 
straightforward  type  of  purchase 
and  will  keep  your  solicitors  fees 
to  a  minimum. 

However,  more  pharmacists  are 
now  operating  through  a  limited 
company  and  it  is  likely  the 
vendor  will  want  to  sell  you  his 
company  as  it  will  often  be  more 
tax  effective  for  him  to  do  so.  This 
should  not  necessarily  deter  you. 
A  company  purchase  will  mean 
you  acquire  the  company  with  all 
its  history.  If  there  are  any 
irregularities  these  could  surface 
later.  This  is  why  it  is  important 
to  have  a  good  solicitor  who  has 
experience  of  this  type  of  work  to 
ensure  the  necessary  indemnities 
are  put  in  place  to  safeguard  you  if 
an  unforeseen  liability  arises  later. 
The  extra  legal  work  w  ill  make 
your  solicitors'  fees  higher. 

A??  - 

If  the  existing  pharmacist  ow  ns 
the  freehold  vou  may  be  offered 


either  purchasing  the  freehold  or 
taking  on  a  lease  which  the  vendor 
creates.  If  you  are  considering  the 
freehold,  you  should  have  it 
independently  valued  and 
surveyed  to  ensure  that  you  know 
exactly  w  hat  vou  are  buying.  If 
the  vendor  does  create  a  lease  you 
must  be  satisfied  the  proposed 
rent  is  a  fair  market  rent  and  that 
the  lease  conditions  are  acceptable. 

It  you  are  buying  the  vendor's 
company  you  w  ill  have  the  trading 
structure  ready  for  you  to  trade.  If 
you  are  buying  the  vendor's  assets 
you  will  need  to  set  up  your  own 
trading  structure.  This  needs  to 
be  discussed  with  your  tax 
adviser/accountant  as  early  as 
possible  in  the  purchasing 
transaction.  Whether  you  decide- 
to  trade  through  a  limited 
company,  or  be  a  sole  trader  or 
partnership  you  will  need  to  have 
everything  in  place  by  completion. 


Your  team 

Surround  yourself  with  a  good 
team  of  professional  advisors. 
They  w  ill  be  there  to  help  and 
support  you  through  the  buying 
transaction  and  after  the  purchase 
to  guide  you  through  the  early 
stages  of  the  business  w  hen  vou 
are  most  likely  to  need  advice.  © 
/////<'  Hatchings,  Hatchings  &  Co 
Specialist  accountants  inn/  tax 
consultants  for  retail  pharmacists 
Phone  01494  722224. 
www.pharmacyexperts.com 


ANNIVERSARY 


Nucare... means  business 

Now  in  our  I  0th  year  with  over  I  I  00  members,  we  really  do  mean  business 
by  giving  unbeatable  support  for  the  independent.  We  offer  our  members 
practical  solutions  for  day-to-day  problems  plus  professional  and  front  shop 
benefits  in  areas  like  category  management,  merchandising  and  medicines 
management.  It's  all  part  of  the  Nucare  service! 


If  you  want  to  join  or  know  more  please  contact  the 
Marketing  Department  on  020  873 1  2525  or  Fax  020  873 1  2470 

i ;  :  s  f  S  B  :   ! 1 :  •  ,';  i  (  i  A C  i  S T  S  F  O  R  P  H  A  R.  M  A C I S 7  S 
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7VNTAGIE  pharmacy 


Mind  your  own 

business 


Mind  Your  Own  Business  is  written  by  pharmacist 
Dr  Terry  Maguire.  Ten  subject  areas  provide  anyone 
involved  in  running  a  pharmacy  business  with  advice  on 
management  techniques  and  style. 

Sponsored  by  AAH  Pharmaceuticals  and  Vantage 
Pharmacy,  Mind  Your  Own  Business  has  been 
accredited  by  the  College  of  Pharmacy  Practice  as  an 
appropriate  tool  for  CPD. 

Copies  are  available  at  C1 2.99.  Discounts  available  on 
bulk  orders.  Call  01 732  377269  for  details. 


Mind  Your  Own 
Business  has 
been  accredited 
by  the  College  of 
Pharmacy 
Practice.  Each  chapter  and 
I    associated  questions  is 
I    worth  1.5  units  towards  the 
College's  CE  requirement. 


Register  for 
15  hours  of 
continuing 
education 
credits 


Pharmacists  who  wish  to  purchase  their  own  copy  of  Mind  Your  Own  Business  and/or 
register  for  the  telephone  marking  service,  and  who  require  a  proof  of  learning  should 
complete  the  form  below  and  send  it  with  a  cheque  (made  payable  to  CMP  Information  Ltd) 
to  Mary  Prebble,  Pharmacy  Projects,  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge,  Kent 
TN9  1 RW  Alternatively,  payment  can  be  made  by  credit  card  by  phoning  01 732  377269.  To 
use  the  telephone  marking  service  you  will  need  access  to  a  touch  tone  telephone.  Calls 
are  charged  at  standard  national  rates.  Phone  lines  will  remain  open  until  September  30, 
2005. 


Daytime  or  mobile  phone  number: 


Signature 


Date 


Please  send  me  a  copy  of  Mind  Your  Own  Business  for  £12.99  Q 

Please  register  me  for  the  Mind  Your  Own  Business  telephone 
marking  service.  Coun  e  registration  £12.00  □ 


I  enclose  a  cheque  made  payable  to  CMP  Information  for  £., 

PLEASE  PRINT  CLEARLY  IN  BLOCK  CAPITALS 

Name:  

Address: 


Post  Code: 


RETURN  THIS  FORM  TO: 

Mary  Prebble,  Pharmacy  Projects,  CMP  Information  Ltd,  Sovereign 
House,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 


Optimising 

The  second  joint  American  College  of 
Clinical  Pharmacy/European  Society 
of  Clinical  Pharmacy  conference  took 
place  in  Paris  at  the  end  of  April, 

Sonia  Sanghani  reports 


The  future  of  the  essential  medicines  concept  lies  in  the  hands  of  health 
insurance  schemes,  delegates  heard.  But  the  concept  of  essential 
medicines  is  a  global  concept  and  not  just  one  directed  at  the  Third 
World,  according  to  Dr  Hans  Hogerzeil,  director  of  WHO  essential 
drugs  and  medical  policy,  Geneva,  Switzerland. 

Essential  medicines  are  intended  to  be  available  in  national  health 
systems  at  all  times,  in  adequate  amounts,  in  appropriate  dosage  forms 
with  assured  quality  and  at  a  price  that  the  individual  and  the 
community  can  afford.  The  WI IO  model  list  of  essential  medicines  is  an 
important  public  health  contribution;  focusing  primary  care  efforts 
worldwide  to  satisfy  the  priority  healthcare  needs  of  their  populations. 

The  intention  is  to  highlight  those  medicines  w  hich  are  essential  so 
that  they  should  then  become  af  fordable.  Deciding  w  hich  medicines 
become  available  is  a  national  responsibility.  One  hundred  and  fifty  six 
countries,  including  the  LK,  use  the  model  list,  updating  it  every  two  to 
five  years.  The  demand  for  medicines  is  increasing  among  both 
developing  and  developed  countries.  The  first  WHO  model  list  was 
published  in  1997  and  contained  around  200  active  substances.  The 


latest  list,  published  in  2003,  contains  315  active  substances. 

The  related  impact  on  costs  is  considerable,  for  example, 
Canadian  data  has  show  n  that  average  costs  per  prescription  have 
risen  93  per  cent  in  the  previous  six  years;  15  per  cent  of  this  increase 
was  due  to  increased  quantities  being  prescribed  while  a  further  30  per 
cent  was  due  to  increased  prices.  The  majority  of  the  increase,  55  per 
cent,  has  been  attributed  to  the  introduction  of  new  therapies  targeted 
at  ageing  populations  and  benefiting  from  direct  to  consumer 
advertising  channels. 

Evidence-based  clinical  practice  guidelines  are  used  to  decide  w  hich 
substances  are  included  in  the  list  and  WHO  has  recently  launched  an 
essential  medicines  library  and  a  Guidelines  International  Network 
(GIN).  The  purpose  of  the  network  is  to  collaborate  in  guideline 
development  across  borders  to  significantly  improve  the  quality  and 
efficacy  of  guideline  development. 

Dr  Hogerzeil  emphasised  that  transparency  and  standardisation  were 
essential  during  this  process.  Conflict  of  interest  remains  a  major  issue, 
as  does  the  mechanism  of  how  to  include  a  broader  stakeholder  base 
such  as  patients  and  the  pharmaceutical  industry. 

We  can  do  better  at  controlling 
blood  pressure 

Globally,  we  are  not  doing  a  good  job  of  controlling  blood  pressure,  1  )r 
Barry  Carter,  Professor  at  the  Division  of  Clinical  and  Administrative 
Pharmacy,  University  of  Iowa,  USA,  told  participants. 

Although  there  has  been  an  improvement  n  the  USA,  over  the  last  30 
years,  still  only  34  per  cent  of  patients  are  under  control.  This  result  is 
similar  to  those  in  China,  Spain,  Canada  and  UK,  where  around  15-20 
per  cent  of  patients  are  achieving  good  blood  pressure  control. 

Using  focus  groups  with  57  physicians  conducted  throughout  the 
USA,  they  explored  the  value  of  clinical  guidelines  in  practice.  In 
general,  physicians  felt  that  guidelines  were  good  as  they  tended  to 
summarise  all  the  latest  vital  information  in  a  structured,  peer-reviewed 


latient  care 


ormat.  They  also  took  more  notice  of  those  guidelines  that  were 
leveloped  or  supported  by  high  quality,  reputable  and  credible 
organisations,  rather  than  organisations  that  may  have  reasons  for 
iias,  eg  health  insurance  firms  wishing  to  cut  costs. 

Their  main  complaint  was  that  guidelines  tended  to  be  too  long, 
hereby  ending  up  gathering  dust  on  shelves.  To  ensure  practice 
mplementation,  a  one-page  laminated  summarv  with  appropriate 
igures  and  tables  for  their  surgery  walls  was  requested. 

Dr  Carter  was  highly  involved  in  the  development  of  the  7th 
teport  of  the  Joint  National  Committee  on  prevention, 
letection,  evaluation  and  treatment  of  high  blood  pressure, 
rNC  2003,  w  hich  has  taken  into  consideration  the  physicians1  ^gj 
omments.  He  concluded  by  emphasising  the  important  role  f| 
if  pharmacists  in  moving  aw  ay  from  the  'good  old  bov  s 
round  the  table'  consensus  based  approach  and  ensuring 
vidence  based  guideline  development. 

MM 

Service  success  depends  on  .  | 

supporting  motivated  staff  . 

Dr  Marcia  Raebel,  pharmacotherapy  research 
nanager,  Kaiser  Permanentc,  ( Colorado,  I  S  \  used 
Ihe  example  of  a  managed  care,  ambulatory,  clinical 
pharmacy  cardiac  risk  service  to  illustrate  how 
linical  practice  guidelines  can  improve  the  care 
if  their  coronary  artery  disease  patients. 

The  service,  managed  by  clinical 
pharmacists  in  collaboration  w  ith  primary 
are  physicians,  specialists  and  nurses 
jvas  set  up  in  1999.  In  the  four  years 
hat  the  service  has  been  running, 


patients  out  of  a  total  possible  10,993  patients  have  enrolled.  Of 
those,  78  per  cent  have  achieved  and  maintained  lipid  targets  despite 
the  increasing  numbers  of  patients  on  the  program. 

Dr  Raebel  felt  that  the  high  level  of  involvement  of  the  pharmacist 
in  providing  clinic  il  and  lifestv  le  modification  advice  has  been  cruci  ll 
to  the  program's  success.  Other  factors  that  made  the  service 
sustainable  included:  not  just  reiving  on  one  method  of 
implementation  eg  education  alone;  hav  ing  know  ledgeable  staff  w  ho 
prioritise  the  care  of  the  patient  throughout  their  patient  journey, 
and  use  of  tracking  and  monitoring  or  feedback  systems  to  both 
staff  and  patients. 

I  he  multidisciplinary  approach  worked  best  when  professionals 
engaged  in  building  strong  team  relationships  based  on  mutual 
trust  and  respect.  This  often  proved  to  be  the  biggest  challenge  in 
I  making  serv  ices  work,  especially  for  community  pharmacists 
g    whose  goals  and  priorities  often  differ  to  those  of  Other  healthcare 
yj|  professional  colleagues. 

WBk      As  a  take-home  message,  Dr  Raebel  warned  service 
BH  developers  and  providers  against  imposing  guidelines  that  were 
HH   not  integrated  into  existing  sv stems  but  were  lavcred  on  tup  ul 
an  already  over-burdened  system;  such  that  busy  healthcare 
professionals  were  being  asked  to  assume  an  extra  level  of 
responsibility  in  their  already  I  nil  pal  lent  care  day  In 
fitl^*iif-       addition,  without  utilising  a  careful  thoughtful  process, 
I  ran  si  a  I  ing  guidelines  In  mi  one  sv  si  em  lo  .moi  her 
becomes  a  ma|or  barrier  lo  suecesslul  long  lerm 
clinical  serv  ice  implementation  © 


For  clinical  practice  guidelines  and  standards: 

www.  who.  int/meds 

www.sign.ac.uk 

www.  nhlbi.  nih.  gov/ 

www.  nhshealthquality.  org 


Promotion 


Autan  -  tough  on  insects,  gentle  on  skin 


QQ 


The  Autan  range  of  insect  repellents 
is  designed  to  protect  everyone  over 
two  years  old  from  mosquitoes, 
midges  and  other  biting  insects,  both 
at  home  and  abroad.  Autan 
contains  the  unique  formulation 
Bayrepel1,  a  new  generation  active 
ingredient  which  is  an  alternative  to 
DEET-  based  products,  while  being 
gentle  on  the  skin. The  World  Health 
Organisation  (WHO)  recommends 
Autan  as  the  repellent  of  choice  for 
malaria  prevention-. 

Autan  offers  consumers  two  skin 
repellent  ranges  and  an  after-bite 
spray.  The 


Up  to 

Up  to 

Insect  ^ 

r  % 

4  hours 

8  hours 

bite 

protection 

protection 

relief 

Adults 

i 

H 

bos-ease 

Children  over  2 

years  of  age 

1 

Infants  under  2 

Avoid  areas  at  risk,  cover  up  with 

^  years  of  age 

long  sleeved  clothing 

) 

FAMILY 

IMSia  (fPflifNT 


Active  range  provides  protection  for 
up  to  eight  hours  and  the  Family 
range  for  up  to  four  hours.The 
Family  range  has  the 
mm   added  benefits  of  aloe 
vera  which  moisturises 
and  soothes  the  skin.  If 
you  forget  to  apply  a 
repellent,  use  Autan 
Bite-Ease  to  cool  and 
soothe  insect  bites  and 
stings.  All  products  in 
the  Autan  range  are 


i 

FAMILY 


non-sticl  y  and  non-greasy,  have  a 
pleasant  fresh  fragrance,  are  suitable 
for  children  over  the  age  of  two  years 
and  are  dermatologically  tested. 

The  easiest  way  of  helping  your 
customers  choose  the  correct 
Autan  product  is  to  ask  them  how 
many  hours  protection  they'll  need. 
This  table  is  a  useful  guide  to  help 
select  the  most  appropriate  product. 

References 

I  Trademark  ofbayerAG 

2.  Report  of  the  fourth  WHOPES  Working  Group 

Meeting,  Geneva.  December  4-5,  2000 
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Classified  I 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  ei8.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


All  major  credit  cards  accepted 


Appointments 


MOSS 

PHARMACY 


Enterprise 

The  font-  Behind Pharmaij 


Senior  Buyer 

Stoke-on-Trent 


Tr/c/ent 

Pharmac  eutka/s 

J 


Trident  Pharmaceuticals  is  a  division  of  Enterprise  which  is  one  of  the  fastest  growing 
and  most  successful  National  Weekly  Pharmaceutical  Wholesalers  based  in  Stoke-on-Trent. 

A  vacancy  has  arisen  within  our  P.I.  Buying  Team  for  a  Senior  Buyer. 

Reporting  to  the  Commercial  Manager,  you  will  be  an  integral  part  of  the  team. 

Key  areas  of  focus  and  responsibility  will  include: 

-  Day  to  day  buying  responsibilities  for  Parallel  Imports  and  Commercial  deals 

-  Developing  strong  and  profitable  relationships  with  Suppliers 

-  Driving  the  Cross  margin  to  exceed  budgets 

-  Regularly  reviewing  product  performance  and  inventory  levels 

-  Maintenance  of  targeted  service  levels 

-  Significant  contribution  to  the  co-ordination  of  the  Trident  promotional 
programme  by  working  closely  with  Sales  and  Suppliers 

Previous,  relevant  experience  gained  in  a  commercial  environment  is  essential,  as  is 
drive  and  determination  to  deliver  against  an  extensive  range  of  business  targets  and 
financial  budgets. 

Applications  in  writing  enclosing  CV  to:-  Jason  Yates, 
Trident  Pharmaceuticals,  Linley  Road,  Talke,  Stoke-on-Trent  ST7  1XS. 

CLOSING  DATE  FOR  APPLICATIONS:  28TH  MAY  2004 


IMkoss  Pharmacy, 
Stepney  require: 

1  x  Full  time  Qualified  Dispenser 
Mon-Fri  9.00  to  7.00  (45hrs/wk) 


1  x  Full  time  Healthcare  Assistant 
Mon,  Tues  &  Fri  9.00  -  7.00  (27hrs/wk) 
Some  flexibility  on  hours 

Good  rates  of  pay  and  benefits. 
Please  contact  Jo  Milligan  on 
020  8751  8363  for  application  form 


FULL  TIME/PART  TIME  DISPENSER 
HAYES/HEATHROW  AREA 

•  Enthusiastic  and  motivated  individual 
required  to  join  our  team 

•  Excellent  Support  Staff 

•  Competitive  Package 

•  This  is  a  unique  opportunity  for  the  right  Candidate 

Please  send  CV  to  Maiuly  Junes.  Village  Pharmacy. 

2IS-220  High  Street, 

Harlington,  Hayes. 

Middlesex  UB3  5DS 

Tel:  Mandy  07946  883008  or 

email  rohitlOO@btinternet.com 

Tel:  07960  436353 


West  End 


Busy  retail  pharmacy  near  Harley  Street  requires 
Dispensing  Technician  Well  experienced  in  either  retail  or 
hospital.  Must  have  good  communications  skills.  Mon-Fri. 
Excellent  salary  for  the  right  candidate 
Tel:  020  7487  3410  or  07776  083494 


NORTH  LONDON  N15 

Experienced  Dispenser 

required  to  start  now  at  busy  branch  pharmacy  in 
Seven  Sisters  Road  N.15 
(soon  to  be  completely  modernised) 
Excellent  Rates 

Please  telephone  for  details  &  Application  Form  (quoting  C&D)  on 

020  8803  6222 


CX3  46      IV  iy  !0  K  :|  en  isl  I  'ruggisl 


Classified  I 


Buttercups  Training  Ltd 

Membership  of  The  Buttercups 
Academy  now  available! 

Modular  CPD  for  Medicine  Counter 
Assistants  and  Pharmacy  Technicians 

For  a  fast  and  friendly  response,  our  team 

is  waiting  to  help! 

e-mail:  training@buttercups.co.uk 

web:  www.buttercups.co.uk 

or  tel:  0115  9374936 


BUTTERCUPS  TRAINING  LTD. 
FAIRWAY,  BACK  LANE, 
NORMANTON  ON  THE  WOLD: 
NOTTINGHAM 
NG12  5NP 


City^ 
Guilds 

L*W!"»lUK  L\  fc'L'.fLL       Approved  Centre 


Appointments 


Cristalina  Fashion  Jewellery 

We  are  seeking  experienced  agents  in  all  areas  to  offer  the 
Internationally  acclaimed  Cristalina  range  to  Chemists 
and  related  outlets. 

A  pilfer-proof  counter  top  display  unit  will  be  supplied  on 
free  loan  and  will  be  pre-loaded  with  the  exclusive  range. 
Invoiced  value  will  be  £500.00. 
Retailers  make  an  exceptional  margin  and  we  pay  full 
commission  on  each  successful  instalation. 

Tel:  024-7671-1414  Claire  Garnett  or  email 
claire  @  clairegarnett.com 


Business  wanted 


PHARMACY  BUSINESS  WANTED 

Individual  Pharmacist  would  like  to  aquire  a 
Pharmacy  business  in  the  London  area,  with  freehold 
if  available.  For  a  confidential  discussion  and  a  quick 

decision  please  contact  Mr  Amarjit  Singh  on 
07879  856135  or  0208  244  0382^ 


iming  to  provide  the  highest  quality 
education  and  training  services  for 
pharmacy  support  staff" 


EXPERIENCED  PHARMACIST 

Seeking  Locum  placement  one  day  a  week 
(Wednesday)  on  a  regular  basis 
South  Yorkshire/East  Midlands  Area 
Telephone  Solomon 
07720  509387 


Products  and  services 


who's  defending  your 
reputation?|WE  AREj 


www.the-pda.org  |  0121  694  7000 


FREE 
LEGAL  ADVICE 

Chemist  &  Druggists,  web  site  — 
www.clotpharmacy.co.uk  —  has 
introduced  a  service  that  offers 
pharmacists  free  legal  advice  from 
a  leading  solicitors'  firm. 

The  service  —  dotLaw  —  is  being  run  with  the 
co-operation  of  Charles  Russell,  whose  specialist 
legal  fields  include  pharmacy  matters. 

Pharmacists  are  advised  to  e-mail  their  questions  to  — 
pharmlawdPcmpinformation.com  —  along  with  their  full  name 
and  the  name  of  their  pharmacy.  The  latter  two  details 
are  for  C&D's  records  only  —  pharmacists'  identities  will 
be  kept  anonymous  when  the  answers  are  published. 

All  the  questions  and  Charles  Russell's  replies,  which 
will  be  available  in  two  working  days,  will  appear  on 
 a  new  dotPharmacy  page  called  dotLaw.  
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PHOTO.  ELECTRICAL  fib  PERFUMES 


MY  04 


mm 

PROFESSIONAL  CARE  5500 

TOOTHBRUSH  

[CODE:  BRAD5500HALF 

Rechargeable  3D  action  toothbrush 
Includes  2  flexisoft  brush  refills 

SSC.  £4199 to  23.9SPMP 

HIT.  £13.95 

IP:  £14.31  mmmmm 


BRAUN  BRUSH  HEAD  REFILLS 
3  FOR  2  PACK 
CODE:  BRAEBI 7B3PROMI 


mnuB  SSP:  £11.50  to  £199 
[MM  HIT.E4.69 


IP:  £4.81  I 

Tel:  020  8204  2224  Email:  saies@masricDpic.com  Fax:  020  8204  0224 

ES0E  MET  PRICES  ARE  AFTER  SETTLEMENT  DISCOUNT  OF  2.5%  G0Q3S  SUBJECT  10  AVAILABILITY  VAT  AT  STANDARD  RATE 


To  obtain  stock,  call  today 
on  0845  193  7584  or  email 
sales@pinkocean.corn 


Ocean 


ptrilfocean .  com 


1  ysif?  mm 

is  iiijii 


THE  SOPs  CLOCK  IS  TICKING 

WILL  YOURS  BE  IN  PLACE  FOR  JANUARY  2005? 


Surpass  forthcoming  KkSGB  '05  requirements  •  Protect  your  professional 
status  •  Maximise  your' dispensary  performance  •  Minimise  Errors  •  Meet 
&  exceed  your  patieijt./n^ds  :j?  Increase  your  business  performance 
10  Chapters  detailing  all  areas'of  Pharmacy  Standard  Operational  Procedures 

www.psoii.co.uk  MS 


LOAN  GUARANTEE 

With  NO  Ethical  Discount 
Terms  Restriction? 


PHOENIX 


Contact  Julie  Deakin:  01928  750648 


0 


Advertise 
Please  call 
01732  377493 


OyviRx 

PHARMACY  DEVELOPMENT  GROUP 


BLOOD  PRESSURE  MONITORING 
&  SMOKING  CESSATION 


OPEN  EVENING  FOR  CAMRx  MEMBERS  ON 
Wednesday  1 9th  May  2004 

Birmingham/West  Bromwich  Moat  House, 
Birmingham  Road,  West  Bromwich, 
West  Midlands,  B770  6RS 

Call  Phillipa  Capon  now  on 
FREEPHONE  0800  526074 

to  find  out  more  about  the  benefits  of  joining 
CAMRx 


R  L  Hindocha  MRPharmS.FInstD 
54/66  Silver  Street 
Whitwick 
Leicestershire  LE67  5ET 


k  for  sale 


NARSALAN 

TEL:  0870  240  801  2     FAX:  0870  250  81  22 


PRODUCT 

DISCOUNT 

PRICE 

LISINOPRIL  TABS  2.5MC,  5MC, 
10MG,  20MG  x28 

£0.65,  £0.75,  £0.99,  £1.45 

|  DOXYCYCLINE  CAPS  100MG  X  50 

£2.20 

DOXYCYCLINE  CAPS  100MG  X  8 

£0.65 

GLICLAZIDE  TABS  80MG  X  (•() 

£0.95 

BISOPROLOL  TABS  riMC,  IOMG  X  28 

£0.75,  £0.95 

40,  X  30 

50% 

£32.80,  £33.40 

CONVEEN  5165  X  10,  5174  X  10 
COMFEEL  ULCER  DRESS  321  i  X  10 

50"/., 

£11.40,  £13.89,  £11.85 

FLAMA/I NE  CREAM  X  500G 

40% 

£11.68 

(  \KNAIIC  IN  (  (  IDS  (   M'S  \  5  1  C  <  >  > 

50"/,. 

£14.89 

LAMICTAl  TABS  25MG,  20OMG  X  5f. 

20% 

£17.56,  £87.53 

MEPIFORM  5X77. 5CM,  10  X  18CM  X  5 

50% 

£7.82,  £31.75 

OPSITE  IV  J000  4923  6X  8CM  X  100 

50% 

£31.90 

OPSITE  FLEXIGRID  41.28  6X  7CM  X 
100,  46  11  1  5X  20CM  \  10 

50% 

£17.00,  £12.15 

OPSI 1 1  SPRAY  X  1  OOMI 

50% 

£4.87 

MEPORE  ABSORB  9X25CM  X  SO 

50"/., 

£7.80 

PRIMAPORE  20X  10CM  X  20 

50% 

£3.60 

J3618 

50% 

£6.35 

S<  )l  PAI  )1NI  <  APS  24'S  (12) 

30% 

£20.80 

kETO  DIASTIX  X  50 

20% 

£!.80 

HAI  I)<)1   TABS  10MC,  \  100 

20% 

LI  2.86 

Ml 

SHORT  DATED  STOCK 

FRLIMIL  FORTE  TABS  X  5(>  DEC  04 

60"., 

£8.62 

ISMO  40  FABS  X  l>0  DEC  04 

40% 

£4.68 

MOBIFFEX  TABS  X  28  OCT  04 

407,. 

£8.08 

MONOLET  BLOOD  LANCETS  X  100 
NOV  04 

60% 

£1.31 

E-MAIL  SALES'"  NARSFAN.COM 
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ARE  YOU  A  LOCUM, 
SOLE  TRADER  OR 
PARTNERSHIP? 


h11.J.).UIIII.I. 


LOOKING  FOR  THAT  EXTRA  PLUS? 


Not  all  accountants  are  the  same 

Go  for  the  specialist  for  your  type  of  business 

Why  do  our  top  clients  recommend  us? 


IT'S  OUR  PLUS  FACTORS: 

'  Value  for  money  services 
J  Fixed  fees 

*  Lower  taxes  in  most  cases 
5  Proactive  advice 

-  Timely  completion 
s  Helpful 

5  Friendly 

-  Approachable 
»  Reliable 

s  Courteous 

-  Comitted  to  long-term  relationships 

For  all  your  accountancy  and  tax 
requirements,  please  call  Umesh  or  Jay  for 
more  information  or  for  a  FREE  consultation 
on  the  numbers  below: 


□  modiolus^ 

grffl  I  ADDING  VALUE 


Are  you  undecided  about 
whether  to  operate  your  business 
through  a  limited 
company? 


We  have  all  the  answers. 
The  process  is  simple. 


•  Step  1      We  ask  you  a  few  straightforward 

questions. 

•  Step  2      We  calculate  the  tax  savings  you  can 

make  with  a  company. 

•  Step  3      We  send  you  a  report  illustrating  the 

tax  savings  and  other  key  issues 
which  you  should  consider. 

•  Step  4      You  are  able  to  make  an  informed 

decision. 


Fixed  fees  agreed 
with  you  in  advanced. 


To  start  the  process,  please  either: 

•  Call  Anne  on:  01494  722224. 

•  Fax  your  name,  address  and  phone 
number  to:  01494  434764. 

•  email  your  name,  address  and 
phone  number  to: 
anne@hutchingsandco.com 


Hutchings  &  Co 

The  leading 
Tax  Consultants 

JJgJk  Retail 
SMMw®®*  Pharmacists 

www.pharmacyexperts.com 
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LONDON:  Umesh  020  7433  1513 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  AND 
TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


Backissues 


Don't  forqe 

e  girl 


Pharmacist  Jeanette  Smith  pays 
homage  to  the  pharmacy  assistant 


In  almost  50  years  of  pharmacy  I 
have  never  seen  a  eulogy  to  the 
"girl".  Now  that  pharmacy  is 
tending  towards  the  large 
multiples,  she  may  soon  be  an 
extinct  species,  so  it  seemed  fitting 
to  give  her  the  praise  due  to  her 
before  it  is  too  late. 

The  girl  can  be  any  age  from 
about  25  years.  The  oldest  I  know 
will  be  75  this  year.  She  may  or 
may  not  have  a  piece  of  paper 
from  one  of  the  dispensing  or 
counter  assistant  courses,  but  she 
doesn't  need  to  have  filled  in  her 
multiple  choice  paper  to  prove 
her  worth. 

Let's  go  back  all  of  the  50  years 
to  a  small  chemist's  shop  in  the 
kind  of  area  of  Glasgow  w  hich 
was  just  like  a  village.  The  boss 
came  in,  read  his  paper  and  filled 
in  the  crossword  with  his  first 
cup  of  tea. 

In  the  meantime  the  girl  had 
swept  up  and  lit  the  fire  in  the 
back  shop.  She  knew  everybody; 
w  hich  recent  widow  would  need  a 
sympathetic  ear,  which 
child  w  ith  the  after- 
effects of  w  hooping 
cough  would  need  a 
bucket  of  Lysol  before  it 
went  out;  who  was  sticky- 
fingered;  who  could  take 
a  cough  bottle  on  tick  and 
be  expected  to  pay  for  it. 

For  much  of  the  day 
the  boss  stayed  safely  in 
the  back  shop  and  the  dispenser 
did  the  prescriptions.  Since  most 
bottles  were  made  up  on  the  spot, 
the  washing  up  generated  filled  a 
small  basin  of  hot  water  from  the 
kettle  in  the  back  sink.  In  between 
customers  the  girl  washed  the 
measures,  the  ointment  slabs  and 
mortars.  As  she  worked  she  gave 
us  a  running  commentary  from 
her  vantage  point  by  the  back 
w  indow  ;  w  hose  bairn  had  fallen 


from  the  midden  roof,  and  w  hich 
had  been  shoved,  and  by  w  hom. 

Going  to  a  large  branch  of  a 
multiple,  I  soon  discovered  that 
one  girl  w  as  indispensable  and  four 
were  too  many.  There  was  so  much 
jockeying  for  status  that  the 
atmosphere  was  poisoned.  The 
male  boss  would  have  had  to  be 
a  master  of  diplomacy  to  keep 
the  peace. 

Fast  forward  to  a  small 
independent  in  a  different  area  of 
the  same  large  city,  also  a  kind  of 
enclave.  Having  just  sold  my  own 
small  business,  I  was  suspicious  of 
the  multitude  of  staff,  but  I  soon 
discovered  it  had  two  prime 
examples  of  the  girl.  Instead  of 
causing  friction,  they  worked  as  a 
harmonious  w  hole,  saving  the  boss 
the  trouble  of  going  out  to  see  her 
customers. 

If  the  volume  of  dispensing 
grew  too  large  for  comfort,  nobody 
in  the  front  shop  seemed  to 
connect  the  disembodied  voice 
grumbling  from  the  back  with  the 


talises  she  is  worth 
ter  weight  in  gold" 


boss  herself.  These  two  were 
invaluable  to  a  strange  locum; 
commonly  used  drugs  in  large 
tubs  before  your  nose;  anything 
made  by  Burroughs  Wellcome  on  a 
set  of  small  shelves  by  the  door; 
Winchesters  near  the  floor  in  the 
back  shop;  smallish  bottles  over  by 
the  window;  anything  else  in  one 
or  other  of  the  sets  of  old- 
fashioned  drawers. 
The  computer,  when  it  arrived, 


sat  on  top  of  the  fridge, 
on  sufferance.  If  she  had  to  have 
printed  labels,  she  would  comply, 
but  the  machine  wasn't  to  take  any 
space  in  her  dispensary.  The  girls 
took  a  w  hile  to  come  to  terms  with 
the  stranger  on  the  fridge. 

Nobody  at  the  time  had  their 
ow  n  PC  sitting  on  a  desk  at  home. 
We  are  apt  to  forget  the  first  alarm 
at  the  sight  of  a  keyboard,  waiting 
there  for  someone  to  make  an 
awful  mistake.  Of  course,  by  the 
time  I  had  left,  the  keyboard  was 
so  much  part  of  the  furniture  that 
it  once  had  a  bath  in  Benylin. 
These  two  kept  the  business 
running  for  the  boss  long  after 
most  other  mortals  would  have 
been  forced  to  retire. 

In  my  present  job  I 
have  been  lucky  enough 
to  be  aided  by  a  prime 
example  of  the  girl.  It 
helps  that  in  such  a  small 
village  she  is  truly  local, 
coming  to  my  aid  w  hen 
somebody  w  anted  "my 
Granny's  prescription".  I 
wonder  if  the  present- 
day  boss  realises  that  she  is  worth 
her  weight  in  gold.  Without  being- 
asked,  on  quiet  days  she  w  ill  go 
round  the  dispensary  shelves, 
rearranging  and  checking  expiry 
dates.  Of  course,  she  sees  to  the 
cash  and  the  seasonal  lines.  Now 
that  she  has  to  work  with  two  of 
us,  she  provides  the  essential 
continuity.  We  rarely  have  to  use 
the  pad  for  messages  (except  on 
the  odd  occasion  when  we  receive 


a  complaint). 

The  girl  doesn't  quite  like  to 
tell  off  the  pharmacist  if  the 
surgery  rings  up  to  complain  that 
their  little  bottles  for  emergency 
use  have  arrived  without  an  expiry 
date.  This  particular  girl  is  gifted 
with  another  priceless  asset:  the 
kind  of  memory  which  absorbs, 
apparently  w  ithout  effort,  which 
of  our  customers  will  come  back 
to  complain  if  we  dare  to  give 
them  their  medication  in  an 
unfamiliar  packet. 

Without  even  the  assistance  of 
the  PMR  she  picks  up  unexpected 
changes  in  ingredients  or  strength. 
Since  we  began  to  work  together 
about  seven  years  ago  I  have 
always  given  her  the  PIL  of  any 
unfamiliar  drug.  Now  she  can 
make  sensible  decisions  on 
interactions  and  incompatible 
mixtures  of  drugs.  Although  her 
sole  piece  of  paper  describes  her  as 
only  a  counter  assistant,  she's  a 
prime  candidate  for  inclusion  on 
the  "Granny  clause".  Looking 
through  the  areas  of  competence, 
she  would  reach  Unit  OS  w  ithout 
any  trouble. 

Through  all  the  years  of  my 
experience  of  pharmacy  I  have 
become  aware  how  much  we  owe 
to  the  girl.  It  would  be  a  pity  if  the 
Society's  new  regulations  threaten 
to  wipe  out  this  already 
endangered  species  in  her 
endangered  habitat,  the  small 
local  pharmacy.© 


All  rights  reserved.  No  part  of  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system  without  the  express  prior 
written  consent  of  the  publisher.  The  contents  of  Chemist  &  Druggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems.  CMP  Information  Ltd  may  pass  suitable  reader  addresses  to  other  relevant  suppliers.  If  you  do  not  wish 
to  receive  sales  information  from  other  companies  please  write  to  Ben  Martin  at  CMP  Information  Ltd.  Origination  by  TSS  Digital,  52  Northdown  Road,  Margate.  Kent  CT9  2RW  Printed  by  Headley  Brothers  Ltd.  The  Invicta  Press,  Queens  Road. 
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Put  Pharmacyupdatein  your 
PD  portfolio  f  register  nowior  2004 


rPharmacyupdate  appears  in  Chemist  &  Druggist  every 
week  and  will  deliver  over  30  hours  of  CPP-accredited  learning 
material  in  2004. 
Read  the  modules  and  test  your  learning  using  the 
monthly  question  papers.  Use  C&D's  telephone 
marking  service  to  register  your  answers  and 


If  you  miss  a  module,  all  accredited  features 
appear  on  C&D's  website  at  www.dotpharmacy.com, 
along  with  the  question  papers. 

Make  Pharmacyupdate  a  regular  part  of  your 
Hi  ■MI      I  CPD  cycle.  \ 


your  clinical  knowledge 
up  to  date. 

It's  accessible,  week  by 
week,  direct  to  your 
pharmacy,  or  via  the  web. 
It's  flexible  -  learn  when 
you  want  to,  where  you 
want  to. 

It's  economical  -  with 
your  time  and  your 


pocket. 

Registering  tor  Pharmacyupdate      I  .  Ik 

couldn't  be  simpler.  ^^^^S^^H  ■H^s**. 

Complete  the  coupon  below  and  ^^^^JWm  J|  H| 

post  it  with  your  cheque  to  ^ —  ■mtiSn'  ■■^B^aH 

Mary  Prebble,  Pharmacy  Projects,  CMP  Information,  Sovereign  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW.  Pay  by  credit  or  debit  card  -  phone 
Mary  Prebble  on  01732  377269  with  your  details. 


1  E]  Please  register  me  for 
Pharmacyupdate  for  2004. 


Name: 


Address: 


I  enclose  a  cheque  payable  to 
CMP  Information  for  £30. 


w4 

i 


□  I  am  a  pharmacist 
practising  in  Northern  Ireland 
and  wish  to  register  under  the 
NICCPET  scheme  (Do  not 
enclose  a  cheque). 


Postcode: 


Daytime  telephone  number: 


Information  you  supply  to  CMP  Information  Ltd  may  be  used  for  publication  (where  you  provide  details  for  inclusion  in  our  directories  or 
catalogues  and  on  our  websites)  and  also  to  provide  you  with  information  about  our  products  or  services  in  the  form  of  direct  marketing  activity 
by  phone,  fax  or  post.  Information  may  also  be  made  available  to  3rd  parties  on  a  list  lease  or  list  rental  basis  for  the  purpose  of  direct  marketing. 
If  at  any  time  you  no  longer  wish  to  i)  receive  anything  from  CMP  Information  Ltd  or  ii)  to  have  your  information  made  available  to  3rd  parties, 
please  write  to  the  Data  Protection  Co-ordinator,  CMP  Information  Ltd,  Dept  [PHP649]  FREEPOST  LON  15637,  Tonbridge,  TN9  1  BR  or 
Freephone  0800  279  0357  quoting  the  following  codes  i)  PHP649C  ii)  PHP  649T 


Pharmacists  practising  in  Northern  Irel 
Postgradu 


have  their  registration  fee  paid  by  the  Northern  Ireland  Centre  for  Pharmacy 
n  registration  form  when  applying). 


PHARMACY  ONLY 


GEL 


PENETRATING  GEL  FOR  FAST  LOCAL  RELIEF  OF  BACKACHE, 
RHEUMATIC  AND  MUSCULAR  PAIN,  SPRAINS  AND  STRAINS. 
ALSO  FOR  PAIN  RELIEF  IN  COMMON  ARTHRITIC  CONDITIONS 


ibuprofen 


Ibuleve  Gel  -  now  proven  to  match  the 
clinical  effectiveness  of  oral  ibuprofen1 

A  newly  published  clinical  study1  demonstrates  that  Ibuleve  Gel: 

Can  match  the  speed  and  effectiveness  of  pain  relief  when  compared 
to  3  x  400mg  daily  doses  of  ibuprofen  tablets,  whilst  minimising  the  likelihood  of 
side  effects  associated  with  oral  NSAIDs  and  encouraging  better  patient  compliance. 


For  clinically  proven  pain  relief, 
believe  in  the  power  of  Ibuleve 


1  Reference  1  Whitefield  M,  O'Kane  CJA  and  Anderson  S  (2002)  Comparative  efficacy  of  a  proprietary  topical  ibuprofen  gel  and  oral  ibuprofen  in  acute  soft  tissue  injuries:  a  randomized,  double- 
blind  study  Journal  of  Clinical  Pharmacy  and  Therapeutics  27.  409-417 

IBULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  70R,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts, 
WD18  7JJ.  UK  Directions:  Lightly  apply  a  thin  layer  of  the  gel  over  the  affected  area.  Massage  gently  until  absorbed.  Wash  hands  after  use.  Repeat  as  required  up  to  three 
times  daily  Indications:  For  the  relief  of  backache,  rheumatic  and  muscular  pain,  sprains  and  strains.  Ibuleve  is  also  for  pain  relief  in  non-serious  arthritic  conditions. 
Contra-indications:  Not  to  be  used  if  allergic  to  any  of  the  ingredients,  or  in  cases  of  hypersensitivity  to  aspirin,  ibuprofen  or  related  painkillers,  especially  where  associated 
with  a  history  of  asthma,  rhinitis  or  urticaria.  Not  to  be  used  on  broken  skin,  or  where  there  is  infection  or  other  skin  disease.  Not  to  be  used  during  pregnancy  or  lactation. 
Precautions:  Not  recommended  for  children  under  12  years  without  medical  advice.  If  symptoms  persist,  consult  a  doctor  or  pharmacist.  Patients  with  asthma,  an  active 
peptic  ulcer  or  a  history  of  kidney  problems  should  consult  their  doctor  before  use,  as  should  patients  already  taking  aspirin  or  other  painkillers.  Interaction  with  blood  pressure 
lowering  drugs  may  occur,  but  is  very  unlikely.  Keep  away  from  the  eyes,  nose  and  mouth.  Keep  all  medicines  out  of  the  reach  of  children.  IFOR  EXTERNAL  USE  ONLY] 
Side-effects:  In  normal  use,  side-effects  are  very  rare,  but  may  occasionally  include  allergic  or  localised  skin  reactions  in  susceptible  individuals  Legal  Category:  P  Packs 
Gel  (PL01 73/0060)  -  30g,  RSP  £3.89  (£3.31  exc.  VAT)  and  50g,  RSP  £5.39  (£4.59  exc.  VAT). 
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